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LECTURE IL—Parr IL. 
Comparison of the Action of Pepsin and Trypsin. 

THE action of pepsin and trypsin, although similar in the 
main results, is certainly not identical. There is a markedly 
larger production of leucin and tyrosin in tryptic than in 
peptic’ digestion. Moreover, the action of the two ferments 
on different proteids appears to vary both in character and 
in energy. Milk is much more readily digested by pan- 
ereatic extract than by artificial gastric juice ; but in the 
ease of egg-albwmen the advantage lies decidedly with the 
gastric juice. The study of the digestion of egg-albumen 
by the two methods yielded some interesting results. I 
employed for this purpose a dilution of egg-albumen with 
water, in the proportion of one in ten. This remains un- 
coagulated after being boiled in the water-bath, and fur- 
nishes a favourable medium for studying the digestion of 
albumen—much more favourable than the chopped boiled 
white of,egg usually employed. It permits the ferment to 
be at once brought into uniform and intimate contact with 
the particles of the albumen, thus obviating the irregularity 
and want of constancy which necessarily attends the opera- 
tion of a solvent acting on solid pieces of variable size, which 
can only be attacked progressively from their surfaces. In 
the raw state this solution is digested with extreme slowness 
by artificial gastric juice, and pancreatic extract is nearly 
inert on it; but after being boiled it is attacked with 
energy by both the gastric and the pancreatic ferments. 
When the boiled solution was treated, in the warm chamber, 
with pepsin and hydrochloric acid, the transformation of the 
albumen went on rapidly and without interruption to its 
clese. In the earlier periods of the action the mixture gave 
a dense precipitate with nitric acid and with ferrocyanide of 
potassium, but this precipitation became progressively less 
and less pronounced, until at the end of two or three hours 
these reagents only produced a slight haze. The albumen 
was now completely digested, or at least as nearly so as 
could be reached, for this remnant of a reaction persisted 

even after a further digestion of twenty-four hours. 
When the same solution was treated with ex- 
tract the progress of events was different, For an hour or 
two (the time varying with the quantity of extract added) 
there was no apparent change ; but at the end of this time 
the mixture lost its diffluent condition, and became con- 

into a i 

and by the gelatinous matter 
into little which floated in a lid 
this point the action seemed to be arres' The float- 
masses of jelly remained almost undiminished in quan- 
tity after twenty-four and even forty-eight hours. When 
Oo y-like matter was left in 
filter. The filtrate was found to be a rich and very pure 
solution of e, uncontaminated with 
hal-digesta albumen The jelly-like matter was found to 
be insoluble in water, hot or cold, but it dissolved ‘readily in 
acids, and was rapidly digested by pepsin and hydrochloric 
If a amount of extract was @ con- 
The 


pancreatic ferment was only able to convert a part of the 
albumen into whereas the gastric ferment converted 
the entire , with the exception of an insignificant 
residuum.,! 

In the case of milk, the relation of the two ferments is 
only a very slight residue ; whereas peptic digestion is slow, 

ves a residue, I have some further observations 
to make on the digestion of milk by pancreatic extract, but 
it will be up when I 
come to speak use is ferment preparation 
of artificially digested food. 


may vie 

in to the production and secretion of in and 

Schill thet when an such 

as white of egg (or fibrin, or meat which had been deprived 

— i ach of a 
i no in was secreted, e umen re- 

mesienl undigueted ; but if with the albumen certain soluble 

aliments were introduced into the stomach, then pepsin was 

produced, and digestion immediately began. 

To these substances, which had af oe of provoking 


cellular tissue, or introd as enemata into the rectum, as 
when they were introduced directly into the stomach. On 


the other hand, when peptegens were injected into the small 
intestine their influence was not observed ; their effect 


experiments—and they 

merous and oft repeated and gave constant and decisive 
results—he concluded that the absorption into the blood of 
these soluble aliments wasa necessary preliminary of proteid 
Se in or trypsin was secreted unless these 

nees existed ~ d in the blood. a 
according to Schiff, ric digestion was absorption 
from the constituents of a meal of these soluble peptogens 
by the veins of the stomach. On this followed immediately 
the seeretion of pepsin and the commencement of digestion 


These views and experiments of Schiff have not been 


The Milk-Curdling Ferment, 
properties of 
gastric juice is to cardle milk. This property is utilised on 


urpose from remote antiqui 
the fourth stomach of the-calf in 


bl 
Briicke su ed, a process I need not oe , in 
on i pepsin had an energetic a on proteids, 
which did not thes the 
ex- 


of protolas I have noticed the same in the digestion of milk by pan- 


Lagons var la Physiologie de la Digestion, vo. 


et seq. Paris, 


880. 

rations, 

M. each 

Peptogens. 

hour. 

ther.” | 

on and 

bess of 

Lichen 

urism 

phoid 

| with 

cuspid 

—Y of peptogens, Among the most effective peptogens were 

‘three | found to be solutions of dextrine, extract of meat (or soup), 

ble starch, fat-emulsion, or gum, however, had no 
| genic effect; and milk and coffee had not mu 

urday 

t the 

lay at 
seemed to be annulled by some action of the mesenteric 

wey | glands, or by some change induced in them in their passage 
| along the thoracic duct. 

day 

ions, 

PM. 

-five 

cute 

soot 
| give, curiously enough, a scientific sanction to the prevailing 
custom of commencing dinner with soup. 
| upon the acid of the gastric juice, for it takes place when 
the milk is neutral or even faintly alkaline. tt has until 
| lately been believed that this - was an inherent 
| tract of pig’s stomach in saturated brine, while it possessed 
energetic action as a milk-curdler, had only feeble proteo- 

et lytic powers. We must therefore regard the agent in gastric 

oy, juice which curdles milk as a substance distinct from pepsin. 

4 In the course of my experiments on paneneatio extract, I 
made the unexpected observation that —— also con- 

as tained an agent capable of curdling k. I found this 
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in the pancreas of the pig, the sheep, the calf, the 

ox, the fowl. In whatever way the extract of the gland 
was made, whatever solvent was used, this property of 
curdling milk was mt in it; but the brine extract ex- 
ceeded all others in curdling capacity. If a few drops of 
extract of pancreas be added to some warm milk in a test- 
tube the milk becomes a solid coagulum in a few minutes. 
Some minutes later the whey — to se from the 
curd, In short, the action resembles ex that of calf’s 
rennet ; and, so far as I know, you could make cheese with 
creatic rennet as perfectly as you can with i rennet, 

re is, however, not an absolute identity of the two agents. 

I said just now that gastric rennet uced curdling in 
on alkaline ; but if i 
ex a very proportion inary rennet does not 
curdle milk. I found that an alkalescence exceeding that 
produced by one grain of bicarbonate of soda to an ounce of 
milk a prevented the milk being curdled by gastric 
rennet. But this is not so with pancreatic rennet. You 
may add two, three, or four grains of bicarbonate of soda to 
com ounce of milk and still the pancreatic rennet will induce 
eurdling with imini energy. Milk is likewise 
curdled by oe ape extract when quite neutral, and even 
when very faintly acid. Indeed, it appeared to me that a 
very faintly acid milk curdled more actively with pancreatic 
extract than neutral milk, but not so actively as alkaline 


milk. 

That the curdling agent of the stomach and pancreas is a 
true ferment, and not some ic chemical agent, seems 
to be proved by the fact that boiling, or even heating to 
160° F. (70° C.) instantly destroys its power. I found more- 
over that, like other soluble ferments, it is precipitated, but 
not truly coagulated, by alcohol—for it recovers its solubility 
and activity when the alcohol is even after a con- 
tact of several weeks. 

The curdling ferment of the is a distinct body 
from trypsin, as the following experiments show. (1) Some 
brine extract of pancreas (which was known to possess 
strong proteolytic e ) was acidulated with hydrochloric 
acid in the proportion of 1 per 1000, and then placed in the 
warm chamber at a tem re of 104° F. (40° C.) for a 
period of three hours. It was then carefully neutrali 
with bicarbonate of soda. When thus treated, the extract 
was found to have lost its proteolytic power, but its curdling 
action on milk was almost as energetic as ever. (2) A por- 
tion of the same brine extract of pancreas was filtered under 
vacuum pressure through porous earthenware. The filtered 
product was found to possess an undiminished faculty of 
curdling milk, but it had almost no power of dissolving the 
curds, The curdling ferment had evidently trave the 
earthenware freely, but only traces of trypsin had passed 


What is the real function of the ing ferment? Seeing 
its striking reaction with milk, one’s first idea is that it must 
have something to do with the digestion of casein. But a 
little consideration shows that this idea is altogether im 
bable. Although all mammalia start life on a milk 
milk does not form a part of the normal diet of any adult 
creature except man. Nor can its universal presence in the 

li 


ve organs be regarded as a ee 
phenomenon—a ‘‘ memory” of the suckling phase of their 
existence—for the same curdling property is found in the 
stomach and pancreas of the fowl, which never at any — 
of its life fed on milk. Moreover, it may be doubted whether 


the ferment in question is the 

milk on its into the stomach ; for the acid of the 

arm Br pe which also curdles milk, would probably be 
rehand with it, inasmuch as its action is a good deal 


agent which curdles 


ment any true digestive functions ? I think this is uite 
to doubt. I a 


the fibrin-ferment on blood—and it may hkewise have 
some kindred purpose ; but what that purpose may be I am 
unable to conjecture. 


EMULSIVE FERMENT.—DIGESTION OF FATS. 

The digestive change undergone by fatty matters in the 
small intestine consists mainly in ir reduction into a 
state of emulsion, or division into infinitely minute 
In addition to this purely physical change, a small portion 
undergoes a chemical the and 
fatty acids are dissociated. fatty acids thus liberated 


dein. and on Stipe, or 
pancreatic juice, soaps. main or 
change is undoubtedl an emulsifying process, nearly 
all the fat taken up by the is simply in a state of 
emulsion, and not of saponification. It is,: however, quite 
certain that both these do take place in the small 
intestine, though in ee unequal degrees. The onl 
ith the digestion of fat which 


scarcely 
went beyond emulsion—in this condition fat was found in 
the contents of the lacteals. Saponification took place 
almost exclusively further on, and later, in the blood. It is 
certainly established that the pancreatic juice exercises a 
marked influence on the digestion of fats, and it is in the 
ng according to Bernard, that the emulsive ferment 
to be found. Bernard demonstrated that healthy am 
creatic juice has quite a special faculty of emulsifying 
Pancreatic tissue also the same property. If a portion 
of fresh pancreas be rubbed up with fatty matter and water, 
pou set an emulsion which is fairly persistent. I have not 
an rtunity of examining the Peha i 
juice with fatty 
properties ; but it is singular if, as effe 
pancreatic juice and pancreatic tissue on 
presence of a soluble ferment, that the extracts of pancreas 
possess none of the same power. I have made extracts of 
in various ways—with simple water, with chloro- 
water, with dilute spirit, with solutions of boracic acid, 
of borax, and of both combined, with qa and water, 
with brine, and with solution of salicylic acid, and of sali- 
extracts any special power of emulsifyi 
fats, nor of liberating the fatty acids and inducing pre 
cation. Paschutin‘ states that the emulsive ferment of the 
pancreas can be extracted by a solution of bicarbonate of 
soda. An extract of pancreas made by myself with a 2 per 
cent. solution of bicarbonate of soda was indeed found to 
have a very marked emulsifying power, but it had the same 
enhanced degree, after being boiled, 
was y unsu in my attem i 
af of creas, and of crushed 
creas, ly triturated with sand, was digested with 
in tho I could not obtain sati 
evidence of the development of free acid from the decom- 
position of the fat of the milk by a soluble ferment. The 
pancreas itself yields a slightly acid solution when infused 
in water, and a mixture of milk and — tissue always 


showed a slight acid reaction ; but w primary aci 
was neutralised, no juction of acid took 

until such a time had e as was sufficient to permit the 
development of ised ferments and the origination of 


the lactic fermentation. If the developmen 
ferments was prevented by the addition of antiseptics, the 
mixture of and crushed pancreas remained neutral for 


digesti 
with various J goer extracts, I never could detect the 
production of an acid reaction, unless organised ferments 
were to intervene. 

I obtained similar negative results with almond emulsion. 
Bernard attributed the formation of an emulsion when 
almonds (or other oily seeds) were rubbed up with water to 
the presence in the seeds of a soluble ferment. But I found, 
to my surprise, that almonds which had been boiled for 
seven hours still produced a perfect emulsion. As all known 
soluble ferments are destroyed by boiling, this result seems 
irreconcilable with Bernard's view. I also found that almond 
emulsion kept in the warm chamber for six or eight hours 
at a temperature of 100° F. (38° C.) showed not the slightest 
evidence of an increase of its original faintly acid reaction. 

8 Claude Bernard, Lecons sur les Phénoménes de la Vie, tom. ii , 


p. 346. Paris, 1879. 
4 Hoppe-Seyler, Physiologische Chemie, p. 257. Berlin, 1878. 


if propose to examine is :—Whether these changes are pro- 
: duced by the operation of a soluble ferment, or by some 
te other and different agencies. In his latest utterances on 
| this subject, Bernard’ insisted that the digestion of fat, 
.} action of a soluble ferment, which he named Ferment 
emulsif. This ferment, he alleged, first emulsified and 
| 
| 
| 
| 
| 
| 
| 
| 
4 | 
| | 
rough. 
1 
| 
if | 
i} 
: several days. The same results followed when I operated 
4 on emulsions made with crushed pancreas and lard or olive 
. more prompt than that of the ferment. In the pancreatic 
4 digestion of milk, the occurrence of curdling has appeared to 
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It appeared to be more probable that the fatty matter in the 


that their substantial accuracy be ultimately established 

in to fat, as they have already been established in 
to starch and cane-s \ 

me observations made Briicke to throw a 


fat. Briicke found that oils 


solution was sufficient to effect a mechanical division of the 
oily matter. I have repeated these observations, and the 
results are certainly remarkable. The different viour 
of two specimens of the same oil, one perfectly neutral and 
the other containing a little free fatty acid, is exceedingly 
striking. I have here before me two specimens of cod-liver 
oil—one of them is a fine and pure pale oil, such as is 
usually di msed by the better class of chemists; the 
other is the brown oil sent out under the name of De Jongh. 
I put a few drops of each of these into these two beakers, 
and pour on them some of this solution, which contains 2 
cent. of bicarbonate of soda. op ey: oil, you see, is 
in large clear es. wn oil, on contrary, 
yields at once a milky emulsion. The pale oil is a neutral 
oil, and yields no acid to water when agitated with it—in 
other words, it is quite free from rancidity ; but the brown 
oil when treated in the same way causes the water with 
which it is shaken to redden litmus paper. I was i 
to find that olive oil (salad oil), which appeared ot mg sweet, 
had not the slightest taste or smell of rancidity, gave a 
milky emulsion with the soda solution. This oil did not 
oe any acid reaction to water when — therewith. 
evertheless, it evidently contained a li free fatty acid 
bably oleic acid, which is insoluble in water, and there- 
ag does not acidify water shaken up with it), for when a 
— of this oil was washed with a strong solution of car- 


soda solution. It wo pear that an admixture of only 
small proportion of free fatty acid is sufficient to in- 
duce emulsification—a quantity so small as not to cause any 


they encounter the bile and ic juice, w 

alkaline, from the presence in them of carbonate of soda. 
ients of the chyme, if they only 
contain a small admixture of free fatty acids, are at once 


necessary 
inquiries should be made into the effect of gastric digestion 
on fats. It has hitherto been su that fatty and oily 
substances undergo no change in stomach, but it is quite 
i may been overlooked. 
noted by Richet in patient with a gastric fistula 
detained ime i and 


tion of the neutral fats, and a liberation of a small quantity 
of free fatty acid, such a result would supply the n 


by | condition for the emulsification of the neutral fats in the 


duodenum. In speculating on this subject it is difficult to 
shut one’s eyes to the possibility of the intervention of 
formed or organised ferments in the digestive process. It is 


place | well known that fatty acids are liberated in the decom- 


position of neutral fats by bacteroid ferments (zymophytes), 
and the of of Gis the 
stomach been so repeatedly observed that it may 
give rise to the suspicion that y are a normal i i 

of the gastric mucus, and have a normal function to perform 
in digestion of some portions of our food. It is not, 
however, desirable to p tions of this kind in 
advance of observed facts, and I only mention them as hints 
for further inquiry in regard to the tion of fat. 
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LECTURE I.—Part IV. 


HAVING thus described the principal generic forms of 
bacteria, it must suffice for me to say but little of their con- 
ditions of life and of the effects produced by their growth. 
As yet we are but on the threshold of our knowledge of 
bacteria, and, investigations having been made only on a 
very restricted number of species, we do not know how far 
the results are true of other species. I shall have to men- 
tion some points with regard to certain species when speak- 
ing of their action in the animal body : a brief outline of 
some main facts is all that time will now permit. 

Speaking generally, all bacteria require for their growth 
the presence of suitable nitrogenised pabulum, the supply of 
oxygen, and the maintenance of a suitable temperature; and 
their free development depends on the sufficiency of these 
conditions. It has been shown, however, that they may slowly 
undergo vital changes if oxygen be in defective quantity. 
Many conditions either impair their vitality or cause their 
death. Heat and cold have marked effects. For some 
bacteria the range of temperature suitable for free growth is 
very restricted ; probably not for all. But their tenacity of 
life under the influence of heat is great, and this is especially 
the case with the spores when exposed toa dry heat. The 
exact thermal death-point in flaid of the fully-developed 
organisms has only been ascertained with regard to one 
or two species, but all are apparently destroyed at a 
temperature much below 212°F. Some spores resist 
even this temperature, though only for a short time, 
and in a dry state may survive nearly 300°F.' The effects 
of cold have been less fully ascertained, but a temperature 
below freezing is not destructive of bacillus anthracis. A 
pressure of twelve volumes of oxygen destroys the life of 

of bacillus anthracis (Ewart), Many apparently 
t causes interfere with the development of the common 
bacteria of putrefaction. Very minute quantities of many 
*‘antiseptic” substances do Wernich’s experiments 
render it probable that bacteria themselves in their growth 
produce minute quantities of aromatic substances, whi 
unless removed as soon as formed, act as antiseptics, 

1 For some interesting details 
Sournal of the Royal Microscopical Society, Feb. 1880 


emulsion, and that the formation of a fluid emulsion 
trituration with water was due simply to the liberation o 
the minutely-divided oil particles, ~- than to the inter- 
vention of a soluble ferment. 

It is with considerable Sot to 
myself in even t contradiction so great an | 
observer as ay me Bernard ; and I by no means pre- 
tend that these observations traverse the main conclusions 
for which he contended as to the digestive transformations | 
of fat in plants and animals, The views which Bernard 
developed on the digestive process are based on inductions 

wide, and observations so multiplied, that I feel satisfied 
fresh light on the digestion o 
and fats which contained an admixture of free fatty acids— 
in other words, which were more or less rancid—were emul- 
sified by a slight agitation with a weak solution of carbonate ON SOME 
of soda. J. Gad extended these observations, and showed a 

t even simple contact of a rancid oil with the alkaline eee 
| 
freed from acid no longer gave an emulsion with the weak | 

imen 0 ond oil is to appearance sweet, 

bat it communicates a rather sharp acid dae 5 0 water | 
| | and it as | | | | 
placed in favourable circumstances for the production of an 
emulsion without the help of any soluble ferment, the mere 
agitation of the contents of the bowel by the peristaltic 
action being sufficient to effect the purpose. 
portions of the meal. cho 0 
most dyspeptics that rancid eructations are a frequent 
occurrence in the later stages of gastric digestion. If it 
should turn out that among the complex o i i 
place in the stomach there occurred some slight decom - 
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hinder further development.? Skatol, indol, kresel, and 
phenol are amongst these bodies. The experiments of Downes 
and Blunt,’ which have not, so far as I am aware, been 
either controverted or confirmed, seemed to show that ex- 
to ight sterilised some cultivations of common 
ia, and a vacuum had the same effect on urine 
and on Pasteur’s solution. Again, I 
that the lower ayo common putrefactive bacteria, war 
the higher, 


of the more highly- 


With regard to the vital reactions of bacteria, 
research seem toshow that bacteria are the active 
fermentation of albuminoid bodies, and that, widely dis- 
tributed as they are, everywhere swarming in countless 
myriads, yet the microzyme concerned in any particular 
process of the kind is pro limited to that process. The 
remarkable experiments of essor Lister on lactic fer- 
mentation constitute one of the most conclusive pieces of 
evidence on this point.‘ But whether the action of the 
bacteria is directly due to the changes in composition caused 
} Bye growth, or to some excreted product produced in 

growth, is not certain. We see that a similar 
question presents itself in relation to the pathological effects 
of ‘bacteria and bacilli. J need hardly remind you that 
many of these points were discussed in detail by my pre- 
decessor, Dr. Burdon 
in this place. I must for the present leave this part of the 
Far ey and consider some views which have been 
held as i i 
contagion, and the metheds and results of researches 
with view of ascertaining those relations. 


VIEWS AS TO THE RELATION OF BACTERIA TO CONTAGION. 


It is not unnatural to start with a presumption in favour 
of the view that, if bacteria (using w in its widest 
sense) have anything to do with the production of specific 

they are not merely the essential morbific element 
but that for each disease of 
ve contagious there is a separate organism, which, so 
far as we know, must retain fio ckamoctne and be incapable 
of transition into any other analogous organism. [f, for ex- 
the two small-pox measles, are each due 
action a y organism specific nature, our 
knowledge of those two diseases enables us to affirm with 
confidence that, however they may have originated in the 
first instance, they have maintained for some scores of years 
at least the same that the cycle of organic 
change which results from the contagium of small-pox is not 
only definite in character, but bears the same relation to 
time in| thousands of cases under the most dissimilar con- 
ditions-of race and character, and that with rather less ex- 
actnessithe same is true of measles, Now, if this cycle of 
systemic ry a is directly dependent on some specific 
organism, it follows that the itself retains its pro- 
perties, follows the same laws in its multiplication and re- 
production in each case, and does not depart from these 
characters. during a long succession of generations. 
if we once admit that distinct contagious 
ism, we are led almost 


we must, I think, be led to conceive that each organism has 
not only a different life history, rate of development, ten- 


dency to flourish in a lar soil—i.e., the body, 
&c. ; but that distin ett ical thoiem may also 
anticipated to exist, may be re- 


cognised, if not. i wth of the organism, 
not. in all stages 0 

yet ab some period; of by a compara of the whole serie 
of changes which it undergoes when grown under favourable 
However crude these conceptions and however 
little they may stand the test of a Be Se even 


, Dec. 6th, 1877, No. 184, vol. xxvi., 


of the Pathological Gocisty, xxix... p. 425. It may, 

ne fermen can be strictly applied to fermentation 
wan bodies, but the point is too complicated for discussion 


rson, in his last course of lectures | prospect 


naturally present them- 


investigations into the life history of contagia. For if this 
view be correct, or even approximately so, we may be able 
not only to isolate the organism upon which each disease 
depends, but we may be able to cultivate it under suitable 
conditions; we may draw its form, measure its size and that 
of each of its constituents; we may ascertain under what 
conditions it will grow and develop, and, what is perhaps 
of the highest importance, how its may be checked 
by such means as will not be delete jous to the animal body, 
and thus lay the foundations of a true preventive medicine. 
In the first instance, then, the impulse of every one will 
be to search in the tissues after death for organisms, to 
describe their characters and differences, and their positi 
i s of the body. Then the blood and 
lymph, and the dise which are known to hold the 
means of 


may afford material for their growth, or by inoculation of 
animals, we shall attempt to reproduce first the organism, 
and then by means of it the disease. 

One cannot but be fascinated by such a study, by the 
of thus tracking disease to its origin, of holding in 
one’s hand Pw contagium aon at m ing under the 
microsco e size and watchi growth of each sepa- 
rate anes in its potential seed. Moreover, the 


made | seems the only one which affords us any chance of bei 


able by the microscope to distinguish the con 
dinenete hid leave so little trace fn the bod as typhus or 
searlet fever ; if this does not aid us, how shall we penetrate 


more deeply into the intimate causes of those mysterious 
and deadly changes which cut short so speedily the life of 
the body? 


OF OBSERVATION. 


M 
In the ho 
ano ee to ascertain their relation to the lower 
organisms, certain methods have been which are 
common to all the forms of disease. Though well known to 
many of oP it may, I think, be advantageous to describe 
them, and to point out some of the difficulties which may be 
encountered in their application. It is right that we should 
or. eon at their true value as means of 
very. 
Let us take as an instance any infectious or 
disease—such, for example, as small-pox. Now we 
that the infectious power in many diseases resides in certain 
of the lesions, though not limited to them. The matured 
vesicle in vaceinia, the — in small-pox, the throat 
exudation in diphtheria, nasal mucus in glanders, the 
chancre in popes are practically, in the majority of cases, 
the source of active contagion. But we must also bear in 
mind that modern researches have shown that the infecting 
property is not limited to these more external parts, but in 
many cases is widely diffused through the body, though not 
in positions in which it can of itself become active, so that 
Now, —— with the hypothesis that the 
an organism havi 


um is 


efinite and discoverable (I do not say dis- 


selves to one’s mind when brought face to face with the 
subject; that they be er a the view taken by a large 
| majority of the medi who any atten- 
ia tion to it; and that they have domi , and do still 
| | dominate to a large extent, those who have made special 
vacteria arresis the deve 
developed and endowed bacilli. 
cultivation, under suitable conditions, either in fluids which 
| | 
| 
irresistibly to conclude that each of these organisms or con- | 
tagia isa acperate species. And, then, if we consider that 
; the soil and climate—i.e., the human or animal body and its 
4 ence, but only growing under favourable circumstances, su 
é as of soil, warmth, and other physical conditions, we should 
expect, if the hypothesis were correct, that we might— 
(1) be able to discover the organism by visual examination ; 
: (2) if we could imitate artificially the necessary conditions 
! for its growth and reproduction, we might, by growing sue- 
cessive crops of the deleterious organism, succeed in again 
if we was consta present in 
infective material, was reproduced in a second case 
propagated from a distant eultivation from the materies morbi 
of the first, we should expect to find im the body the 
i @ speculative or metaphysical point of view, there can | course of its transit from the site of ineeulation to the 
question ties most production of infection ; and if the sources 
rect to find the ‘organism widely differed in the: 
| T will go further, and say that I think we might 
expect that if there are numerous secondary lesions there 
should be 
; covered) relation between the lesions an presence 
) organisms, as well as the constant presence of the latter. | 
"ng 


LANCET,] PATHOLOGY OF INFECTIVE AND CONTAGIOUS DISEASES.  [Aprit 24, 1880. 683 
The microseopic examination of the contagious material | sources of of mere dilution of contagium. But the 
has been made in a large number of diseases without, in | failure then to produce visible isms does not negative 


decisive results. Such as have been 
we 


in seeing organisms 
which till lately remained invisible, makes it impossible to 


believe, by Klebs, consists in growing artificially in a suit- 
able fluid a minute quantity of the contagious material, 
ay ony successively minute portions of the culti- 
to fluid. In order that this method should be 
there are certain essential conditions, failing 
which, the results may be entirely fallacious. And even 
under the best conditions, this method is only of value 
within certain limits. 
That the cultivating fluid should be one 
ism, that it should itself be 


incapable o m 
under the itions in which it is ag not 
say, essentials. Our experiments may fail owing to the 
want of proper natritive matter in the fluid, or to the 


vation 


capable of sup- 


absence of the right degree or duration of heat. We can 
only very imitate the natural conditions of the 
body. 

But let us suppose that by thus inoculating cultivating 


fluid with contagious material, we have succeeded in pro- 
ducing a definite organism, and by successive inoculations 
poem it from one stage to another in a continuous 
series. To give our results a definite value in the explana- 
tion of contagium, we must again re uce the same 
disease by inoculation of our ultimate 


uct, and we 
must take precautions to prevent any ility of exposure 
of the inoculated animal to contagion = other sources, or 


conveying a diluted contagium in our successive cultivations. 
Easy 


we ge 

and growth of the commoner forms, the germs of which 

are everywhere present in the air, or of rarer forms 

present in certain Of course, as soon as these are 
i the specimen is eliminated, and cast away as 
ess, for not only do these bacteria introduce a new 

element, but pre Pg inimical to the development of most 

of the more sta 


which are so minute as to be recognised only with difficulty, 
the successive 


dev in such a way as to 
thdrawing a small quantity of the fluid with a capillary 


readily 
, then, that in our cultivation we do not find 
any visible ment of organisms, we nevertheless 
persist in our efforts by continuing to successive 
quantities of fluid, eliminating all those in which 


organ 

their presence and potency. Nor does the failure to produce 
the disease from the organism prove its non-relation to the 
contagious process, for the quantity of the contagium may 
be insufficient ; it may be in an inactive form, requiring a 
certain of active development to acquire its potency, 
or the animal inoculated may be insusceptible, or other 
causes may interfere. 

Time will not permit me to describe the methods which 
are adopted in the cultivation and the study of bacteria, and 
the search for them in the tissues and fluids of the body. I 
hope to be able to demonstrate some of these at a later 
period, but so much depends on minute detail, and there 
are so many ways of arriving at the same result, thatit 
would be wearisome to discuss the various methods em- 
ployed by different observers. Moreover, these several 
methods are described in detail by most writers on bacteria, 
to whose works I have already 


LIVER ABSCESS AND ANTISEPTIC 
PARACENTESIS. 


By Sm J. FAYRER, M.D., F.R.S. 


THE cases on which the following remarks are based pre- 
sent clinical features of considerable interest in relation to dis- 
ease which though most commonly met with in India, China, 
the tropics, sub-tropical or other hot and malarious regions, 
is not unfrequently seen here in persons who have returned 
from those climates, but not always with a very definite 
appreciation of the nature and cause of the loss of health. 

The symptoms are sometimes so obscure as to render 
diagnosis uncertain, and treatment consequently unsatis- 
factory. I know of few things more difficult in certain 
cases than the detection of pus in the liver; and it is often 
long before any certain conclusion can be formed on the 
point. It may be, indeed, not during life. I shall refer to 
some points of practical interest in relation to this subject, 
the time when, and the place where, exploration or para- 
centesis should be performed. 

I had punctared liver abscess in India antiseptically ; but 
this was the first occasion in my experience in which the pro- 
ceeding was conducted with all the precautions insisted on by 
Mr. Lister, who in this case himself performed the operation, 
and I am sure he must have been gratified with a result 
which affords corroborative evidence, were any needed, of 
the benefits to be derived from antiseptics. 1 gladly take 
this opportunity of expressing my appreciation of the value 
of a system which promises to include this dangerous form 
of abscess in the ever-widening sphere of its utility, and of 
thanking him for the kindness with which he so materially 
contributed towards the successful issue of a case that will 
be a guide and precedent in dealing with others of a similar 
nature ; for it seems to show that paracentesis may be safely 
practised under the protecting influence of antiseptic spray, 
when otherwise the operation might be deemed questionable, 


most cases, any very 
attained relate chiefly 
know that there may be, and probably are, multitudes of 
organisms which, either themselves or their seeds, are | 
beyond the reach of our present microscopes, and what has | 
say that others = not exist. microscope, 
therefore, does not help us beyond a certain point. 
The method of fractional cultivation, first introduced, I 
| 
practice very difficult of accomplishment, an 1eve 
many errors have been made in consequence. With some | : 
and having very definite changes, | 
we may follow their development step by step with the | 
microscope. But in all the fluids which - bacterial | 
cannot take the same steps to eliminate from our series all | 
other rarer forms of mag 
mo in certain atmospheres. in, too, lies another 
ifficulty, the papetnnee of which has been especially in- 
sisted on by Koch—namely, that in the case of bacilli, such 
as those which he found in the artificial septicemia of mice, | 
ot Cin multiply indefinitely our chances of | if not altogether inexpedient, and that it us curtai 
failure. It follows that this method is scarcely applicable exhaustive disease which, 
liver abscess entails, and save life that otherwise would have 
been lost. 
On the 11th December, 1879, I was asked by Dr. Anderson, 
of Maida Vale, aged twenty-three, who 
organisms appear; and, finally, we might be able to re- | had recently returned from ia. I found him with-well- 
information as to the relation of lower i to the tic d end 
ceed in up certain changes in the costal spaces were not then de- 
producing a deceptively similar -poisoni it were in great pain, was slightly i 
fallacy, but it would hold good for septiczemia. nausea and cough, had lost all appetite, and was unable 
So that this method of fractional cultivation is applicable | to sleep. There were occasional rigors and profuse night- 
where we can produce visible and recognisable forms of life, | sweats. The urine was high-coloured, full of lithates, not 
and.reproduce the disease from them, having excluded the | albuminous. The evacuations were scanty, frequent, and 
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clay-coloured, He was much emaciated, and presented a 
miserably worn and cachectic appearance. From his his- 
tory and actual condition it appeared to me that suppura- 
tion was approaching the surface upwards through the dia- 
bw and thoracic parietes, but did not demand imme- 
te interference in his exhausted condition. I therefore 
recommended that he should be allowed to rest, be care- 
fully nursed, and that the bowels should be regulated with 
bitter saline laxatives, quinine given, poultices and fo- 
mentations applied overthe liver, and that sedatives sufficient 
to insure sleep and rest should be administered, that he 
should be fed on milk and light farinaceous diet, and a very 
moderate amount of stimulants given, and any change at 
once reported to me. 
I saw him again on the 18th December, and found the 
p ria of liver abscess more pronounced ; the bulging of 
side had increased, and there breaches ht cedema and 
obscure fluctuation in the seventh in space between 
perhaps slightly dimini other symptoms continu 
much the same. Rest nursing had otherwise 
ameliorated his condition. I recommended that the abscess 
should be opened without delay; and as it seemed a favour- 
able case for antiseptic treatment, I requested Professor 
Lister to perform the operation, which he most kindly did, 
in conjunction with Mr, R. Godlee, on the 19th December. 
Under the influence of chloroform an incision was made 


profuse 
cular liver substance had been divided. caused 
some anxiety for a moment or twe, but bleeding soon 
ceased, and about twenty ounces of dark, blood-stained pus 
issued without any pressure, the omey being carefully 
directed on the wound meanwhile. a 
seal grog were then lied. He seemed much re- 
y the operation, ex himself as feeling 
better than he had done for mon 
The following notes of the history and progress of the 
, from its commencement up to the date of recovery, 
are by Dr. Anderson :— 
CASE 1. Summary of the Case of Lieutenant W——, 


aged -three and a half years ; and two 
months in India.—“ In Hyder- 

of fever and hepatitis, necessitating ing 
to Kurrachee for change of air. Soon after his arrival there 
the poss was ordered on field service in Afghanistan, and 
as his health was in some measure he accompanied 
it. During the cold weather he cnapes fairly good health, 
but suffered whilst on the march from Jacobabad to Dadur 
from severe attacks of ague, with much gastric disturbance, 
on several occasions. In May last, at Dozan, in the Bolan 
Pass, having for some time previously undergone much 
fatigue and ex to the sun, he had an attack of hepatic 
congestion followed by jaundice. This yielded to treat- 
ment, but left him very weak and anemic. He was, how- 
ever, a a g strength, when he was again at- 
tack Sv 19th September) by acute hepatitis, accompanied 
by much prostration and total loss of appetite. He said he 
had had diarrhoea for eight months with traces of blood. 
The acute ayortems subsided under the administration of 
ammonium chloride and taraxacum with mustard poultices 
and hot fomentations to the side, but his strength was greatly 
reduced, and as the regiment was under orders to to 
the Pishin at an y date, and Lieutenant W—— was 
quite unfit to undergo the hardships and ex of field 
service, he was sent on six months’ leave to India. 

** On Oct. 3rd Lieutenant W—— left Dozan, and arrived 
at Kurrachee on the 23rd of that month, travelling in ro 
carts all but the last day in rail. During his stay there, 
had rigors, fever, and cold sweats. He went before a Medical 
Board on the 25th, and obtained sick leave to land for 
two years. Two days after he went by steamer to bay 

imate 


improvement, he left Bombay on | the 


Malta. He ed Portsmouth on December 8th. 

the voyage he was under the care of a medical officer who 

tices, hot fomentations, an: to 

the severe pain, but with little effect. J 

* Lieutenant W—— arrived in London on the 9th of 


the 8th November, and rav voyage, ha 
had rigors and pai beerved” bulging i side a 
uring 


December, feeble, and unable towalk. He was suffer- 
ing from jau 
right side, which was constant, and prevented him from 
obtaining rest. His appetite was gone, his tongue was 

m night sweats, wii 
relieve the pain opium and bromide of potassium were ad- 
ministered freely, and poultices applied locally, but with 
only momentary benefit. On the 11th it was found that the 
hepatic dulness extended over a Jarger area of the chest than 
normal, and that there was considerable bulging of the right 
side just over the seat of pain. Recommend t he should 
be carefully watched, the poultices to be continued, as well 
as the sedative draughts ; also that quinine be given every 
four hours, and the bowels kept open (with sul of 
nesia). Between the 1lth and 18th of Decem 
i the night sweats and rigors in- 

pera m normal to 101°, the 

was rapid and feeble. On the 19th he recommended 
immediate steps to be taken for an operation. 

** On the fo! Fayrer 
being present), assisted by Mr. a) 
an incision about an inch and a half | Pin the inte 
space, and three inches external to nipple, cutti 
straight down on the abscess. About twenty ounces 
pus were removed, an india-rubber drainage-tube left in the 
wound, and over this a large vey ber antiseptic gauze. 

** Dec. 20th.—He has improved every way ; little or 
no pain; had a good ight’s rest, the first for many 


ined through to gu ’). 
**2ist.—Slept well; appetite ravenous, but food given 


natural ; much 
less ; ob alee: temperature and normal. For the 
next week the i every other 


downstairs ; appetite ; ~ of 
tongue i ; no di 
tube eut.—After the 7th he had his side dressed only once 
a week ; improved Ss strength, and on the 16th of 
February the drainage-tube was remo 

**From the date of the operation he has had no bad 
symptoms, with the exception of a slight attack of 

for which five-grain doses of quinine were given with 
San He has gained more than a stone and a in 
weight duri 
On the 9th March he a 


of this form of abscess; and its rapid disa 
evacuation of the matter, on pressure being removed. It is 
i w liver abscess comes to 


it through the abdominal than the thoracic parietes, 
Adhesion may generally be assumed to have taken place, 
and danger of extravasation is avoided ; but when it points 


was evident from the profuse hemor- 


rhage, which ceased, however, uickly, seeming to 
show that et of : there i 
no extravasation into the cavities. The 


| 
| 
rt | | 
! | 
| 
; through the most prominent part of the bulging of the 
% 4 i intercostal space; it was deep, and gave rise to rather 
ti temperature and pulse normal. Dressing changed ; gauze 
caution. = = = 
changed ; discharge considerable, but still no pus (?). 
. **22nd.—No pain; can sleep on either side; motions 
to sit in an arm-chair for a couple of hours. 
| ** Jan. 3rd.—Doing well ; has gained flesh; able to walk 
about. Dressing changed ; only tinged with tncess 
f discharge ; drainage-tube shortened.—Jan. Tth: Able to 
| | 
| | 
; the wound healed and general health restored ; but, 
ai considering his history , immediate return to India is not 
i This is a good example of the ordinary at aatte, 
due to climatic influence. and exposure, ‘The. points 
i | interest in the case are the posi of the abscess and 
) the direction upwards in which it pointed, the period at 
a | which it was opened, the results of antiseptic treat- 7 
é . | ment, and the rapid recovery ; the presence of jaundice is 
; | also noteworthy, that not being a common accompaniment 
! the costal cartilages, as there is less danger in openin 
4 
| 
gi place lest there be into the 
cavity ura, or possibly even ger of wounding | 
ugh it is probable that this would be consolidated 
| with the pleura and diaphragm into one mass. In the 
F case cited the incision must have passed very near, if not 
actually, = the margin of the lung. That liver 
| 
q 
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seems to show that the abscess was single, and that cica- 
trisation had oecurred. 


sinew forming the case would be complicated but the 
ptic treatment. 
real of cli abseess of the liver appears to be a 


means, recovery is not _~ possi 
that the active condition of the 


from Army Sanitary Report :— 

European troops in India, 1877.—Strength, 57,260; ad- 
mission for tis, 2490; invalids for 3 
invalids for 22; $3. 


the Indian army, for hepatitis. 
India, 1878.—8 56,475 ; admission for iti 
2461 ; ne 127; invalids for di 34; for 


‘219,290 
63,279 

Madras 67,451 
Total 350,020 


Be 49°7 
Bombay 440 
That the deaths during that period were— a 
4 as 
That the death-rate per 1000 men was. 
Bengal... ove 195 
Bombay 190 
Madras 
There were invalided— 
Ben 1354 
Bom 337 
Madras 538 
Total. 2029 
Or at the rate of per 1000: 
617 
y 538 
79 


This shows that the liability to death from hepatitis is 
mueh higher in Madras than in Bengal or Bombay, which 
are less tropical than the stations in Madras. The subjects 
of these statistics are for the most part young and healthy 
men. The European army in India is, in fact, a young one, 
only 2 per cent. being over forty-six years of age, only 
14 per cent. above thirty-five. 86 per cent. of the total are 
men below thirty-five years old, 65 per cent. are under thirty, 
whilst the restrictions placed of late on sending youngimma- 
ture soldiers to India have resulted in this, that the returns 
for 1875 show only 1264 lads under twenty, and those of 
1876 only 1185. The cases returned under epatitis are not, 
of course, all of abscess; many, no doubt, are due to con- 
—_ or other disease ; but it is probable that a large 
ero ion of the fatal cases were due to suppurative hepatitis, 

y of them, it may be presumed, terminated sooner 
or later either in death from continuance of disease, or 


recovery after rid of the abscess spontaneous 

evacuation, or surgical interference. The records of 

Netley and other hospitals weuld supply evidence of 

the means a a ing the course 
termination of tropical hepatic 


(To be continued.) 


ON REMOVAL OF THE TONGUE BY MEDIAN 
DIVISION. 


By W. MORRANT BAKER, F.R.C.S., 


ANT-SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, AND SENIOR 
SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN, 


(Concluded from p. 560.) 


THE following form the whole number of hospital cases in 
which I have removed the tongue, in part or wholly, by the 
method of median division with the knife, and subsequent 
application of the écraseur; but I may add that since my 
earlier cases the method has been adopted by most of my 
colleagues at St. Bartholomew’s Hospital ; and to them, not 
less, I believe, than to myself, it has seemed the best method 
of operating, when at least half the tongue must be removed, 
and when it is not considered advisable to divide the lower 


jaw. 

For the details from which the following brief abstracts 
have been made I am indebted to the records of the surgical 
registrars, Mr. Butlin and Mr. Macready. 


int membrane ceased abraptly, but was found again 
Tt the bifureation of the extending into each 
bronchus, and thence into the smaller bronchial tubes in 


each lung. The right bronchus was completely blocked, for 


== 
I have ee liver abscesses, and washed out the | 
cavity with solution of carbolic acid, with good results; | 
but am convinced that the method adopted in this case | 
is preferable, and that neither washing out the cavity | 
nor pressure is needed. With antiseptic precautions there 
is little tendency to the formation of more pus, whilst 
the residuum finds exit through the drainage-tube; no 
local irritation is exeited, and if the inflammatory con- 
dition which originally caused suppuration have passed | 
away, a sanious discharge only follows, and repair may be | 
doubt, by injudicious eating and drinking, though it may 
ved the moderation. | 
tO © chinate, and though perfectly healthy 
in temperate latitudes, become affected by liver-disease 
directly they return to India. I have been compelled, re- 
luctantly, to invalid officers on this aecount, attempts to 
resume work in India, after recovery at home, having 
Tropical is rall ingle. invariably 
ical a generally single, not i 
so, and though always a very dangerous disease, is less so PC 
contents can be evacuated either or artificial 
ble but probable, ided es 
has ceased, and purulent infection has not 
en place. It isa disease to which Europeans are more 
liable in India and China than in the West Indies or other 
tropical stations, and is a fertile source of invaliding and | 
mortality, as you will gather from the following extracts 
1871 i annual CasE 1.—Emma S-—,, aged thirty-seven, was admitted 
into St. Bartholomew's Hospital on oa 28th, 1876, on 
account of ulceration of the left side of the tongue. About 
three years before her admission a small fissure was noticed 
on the side of the tongue, but she took little notice of it 
until a few months ago, when it began to Sees 
in size. On the left er of 
iti tas ; the tongue is a raised ulcer indurated base, measuri 
The average annual admission-rate for hepatitis per’ 1000 | tout one inch in length by half am inch in breadth, It 
a ; extends to the level of the last molar tooth, but the finger 
can be got behind it to healthy tissue. The — is not 
There is no lymphatic 
nm Oct, 7th the diseased part of 
y Mr. Baker, the method adopted 
ng Ue ividing the tongue along the middle line, and 
afterwards looping a wire écraseur around the left half. 
There was not much hemorrhage. The after-progress of 
this patient was very satisfactory until Oct. 17th, when she 
began to complain of sore-throat and tightness of the chest. 
On the following day (the 18th) the patient was worse, with 
a tenrperature at 8 P.M. of 104°6°. She had a 
and great dyspnea. — (Oct. 19th: Temperature 104°; 
urine is loaded with albumen, and has a specific gravity of 
1088. About 6 P.M. the patient died quite suddenly, as if 
from asphyxia. 
The post-mortem examination disclosed the presence of 
the tonsils neighbourimg parts, which cou easily 
peeled off ; while a similar membrane covered the whole of 
the -_ and extended te the vocal cords. About this 


2 > = 
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the membrane had become detached above, and had fallen 


red, nod 
into the floor 


e great difficulty in s ing, iva is continually 
running from his mouth. Urine, sp. gr. 1015, acid, albu- 
minous,—May 26th: The whole tongue was removed with 


a whip-cord écraseur; the organ having been first incised 
and slit along the middle line, and each half being taken 


away separately.—June 10th: The patient has done well, 
and the wound is now He was sent to the Con- 
valescent Hospital June 22nd. When seen several weeks 
afterwards the mouth remained quite well. 
CASE 3.—(The following case has but little ing on the 
subject of the present , inasmuch as the operation was 
ormed merely for the purpose of lessening the size of a 
ulcerating mass of cancer of the Saas which had ex- 
tended far beyond the possibility of complete removal before 
the patient’s admission into the hospital.)— Aug. 27th, 1877 : 
Dennis C——, aged forty-five, felt pain in the right ear, which 
was followed by a swelling in the parotid meee of the same 
side, about four months ago. Two months later the tongue 
became very sore, swollen, and painful, and has become gra- 
dually worse up to the present time. He feels sure that the 
swelling in the neck began before the tongue gave him any 
trouble. Now there is an irregular, nodulated, swelling 
in the right __ region, extending to the submaxillary 
region, and downwards in the neck. The right side of the 
tongue is exteriorly affected by an ulcerating mass of epi- 
thelial cancer, and the finger cannot be passed beyond the 
limits of the disease.—Sept. Ist: All the teeth on the same 
side as the disease, which seemed likely to be a source of 
pain and irritation, were removed at this date.—12th : The 
patient still complained of intense pain both in the mouth 
and on the side of the head ; and as a means of temporary 
relief the tongue was divided by a median incision, and the 
right half was removed. Only a portion of the diseased 
tissue could, however, be taken away.—l4th : He has rather 
less pain than before the operation ; but still complains of 
occasional violent shooting pain over the side of the head. 
—l5th : At 8 P.M. last night the patient had a severe rigor. 
Temperature 102°, pulse 120.—19th: The patient died to- 
day, after well-marked symptoms, during the last four days, 
of septicemia, 
CasE 4, — Nov. 26th, 1877 : 
two, a clerk, was admitted into St. 


prod. The right border of 
pe a for the length of at least two inches, is 


now occupied by a foul irregular ulcer, having an exceed- | mo 
ingly widesp and indurated base, and raised and thick- 
ened edges. The induration extends nearly as far back as 


the finger can reach, but does not extend much into the 
floor of the mouth, nor apparently to the middle line of the 
tongue. There is no lymphatic glandular en ment. — 
Nov. 28th : Mr. Morrant Baker removed the right half of 
the ton with a wire écraseur, after dividing the 
middle line with the knife. The disease oxteaied 
as far back as the anterior arch of the palate, which was 
divided to facilitate the operation. — Dec. 3rd : There has 


ration an 
enlarged gland appeared, deeply seated in the right side of 
i the angle of the jaw, and gradually in- 
creased. For some time, however, it gave the patient very 
little trouble; but at length it more rapidly enlarged 
fungated, and the patient died in December, 1878. ‘To the 
time of the patient’s death (more than a year after the ope- 
ration), the mouth remained perfectly healthy, with no 
sign of recurrence of the disease. 
_ Case 5.—George S—, forty-four, was admitted 
into St. Bartholomew’s Hospital, May 22nd, 1878, on account 
of cancer of the right side of the tongue. An epithelial 
cancer was removed from the site of the present disease by 
Mr. Morrant Baker, December 26th, 1873 (nearly four years 
and a half ago). The scar remained quite sound until two 
months ago, when it became sore, and been very painful . 
ever since. The scar iso 
lower jaw, which causes im a good deal in. He has 
o when he eats, and his rest at night been much 
isturbed. On the right side of the tongue, near the front, 
is a puckered scar, covering a space about as asa 
shilling. Its borders are indurated and nodular, and its 
lower edge extends into the floor of the mouth. The sur- 
face is superficially ulcerated, and has patches of white 
thickened epithelium scattered over it. There is nol 
phatic glandular enlargement.—May 25th: The w 
was removed by Mr. Baker. The freenum lingue 
and mucous membrane of the floor of the mouth were 
divided with —_ of the genio-byoglossus muscle, and the 
tongue was then incised along the middle line, and the 
loop of an écraseur was slipped over each half. The mucous 
membrane of the floor of the mouth, where it was encroached 
upon by the border of the ulcer, was carefully separated 
from the lower jaw as widely as possible of the disease.— 
June 2ist: Nothing specially worthy of note occurred 
after the operation, and now the wound has quite healed. 

CasE 6.—Nathaniel W——, aged fifty, an engine-driver, 
was admitted into St. Bartholomew’s Hospital on Sept. 12th, 
1878. Eight or nine months ago a pe oe fo on the 
right side of the tongue near the tip, the patient’s attention 
having been drawn to it by —— after smoking a strong 
pipe. Of late it had ulcerated rapidly extended. An 
epithelial cancer now extends along right side of the 
tongue from the tip to the level of the circumvallate papill, 
but does not extend to the floor of the mouth. The surface 
and edges of the ulcer are now extremely hard, and a 
——— gland just below the parotid is enlarged. The 
whole tongue was removed soon after the patient’s admission, 
an incision having been made along its raphé, and the two 

tongue in of the mou n in t 
severed. On Oct. 8th the wound had quite healed, and the 
patient was discharged. 

Postscript (June 30th, 1879).—The patient was seen at this 
date (nine months after the operation). The mouth remained 
perfectly healthy. with no sign of recurrence, The lymphatic 
glands in the su i and parotid regions were 
enlarged and hard, and the facial nerve on this side was 
evidently paralysed. 

CasE 7.—Edward D——, aged fifty-six, was admitted 
into St. Bartholomew's Hospital December 3rd, 1878. He 
was quite well until September last, when he first noticed a 
sore place below the tongue on the left side. It has 
gradually increased ever since. On the left side is a foul, 
irregular ulcer, involving the tongue and floor of the mouth, 
and extending to the lower jaw. The tissues around are 
much indurated, and the ulcer extends as far back as the 
last molar tooth on the same side. Its whole extent cannot 
be easily made out, on account of the way in which the 
tongue is bound down by adhesions. There is no lym- 
phatic — enlargement.—Dec. 14th: Mr. Baker re- 

wed the whole tongue. The left cheek was first divided 
from the anterior border of the masseter muscle to the angle 
of the mouth, and the tongue was then freed from its con- 
nexions in the floor of the mouth. The diseased mucous 
membrane of the last-named part was also carefully gouged 
away from the gum at the part at which the disease had 
encroached on this structure. The tongue having been 
then incised along the middle line nearly as far as the 
epiglottis, and the separation of the two halves Ko goer 
with the finger, an écraseur was applied over each half, well 
beyond the limits of the disease. After the removal of the 


_ 
L Men ) been no trouble since the operation. The patient is doing 
: down into the bronchus—this event being, without doubt, | well.—1lth : Discharged from the hospital, well. 
; 4 the cause of the patient’s sudden death. When drawn me 
the membrane formed a long, continuous tube, which fit 
j ooeey. So interior of the trachea up to the point at 
- which, when traced downwards, it had been found wanting. 
t In other respects the lungs were in a fair condition. The 
' were cloudy and congested. 
t Nothing was sabeequently discovered in explanation of 
id the diphtheritic condition which caused the patient's death. 
i The ward in which she lay had been quite recently tho- 
i roughly cleansed, and in some parts remodelled. P 
v CAsE 2.—William B——, aged sixty-four, was admitted 
a into St. Bartholomew’s Hospital, May 22nd, 1877, on 
i account of cancer of the tongue. About an inch behind the 
RK tip nen ae cancerous ulcer, with an area nearly as 
tr large as half-a-crown, The base is deeply excavated and 
| covered by a greyish slough. The borders of the ulcer are 
and hard ; the hardness extending 
of the mouth in the neighbourhood. Two 
| small glands can be felt enlarged beneath the chin. The 
tient is a pale, ill-nourished oll man. He suffers t 
| 
4 
+} on account of an ulcer on the right side of the tongue, which 
began as a small lump in September last, and, oko thinks, 
in consequence of the irritation produced by a jagged tooth. 
The lump quickly increased until a fortnight ago, when it 
gave Ler and became ulcerated. The ulcer has also rapidly 
enlarged. Until lately his general health has been always | 
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tongue the wound in the cheek was brought together with a 
harelip-pin and a couple of silver sutures. With the excep- 
tion of a moderately-severe attack of ipelas, the patient 
did well after the operation, and was from the 
a with the mouth soundly healed. 

ASE 8.— Thomas P——, aged forty-five, a butcher, 
admitted into St. Bartholomew's Hospital on the 10th of 
January, 1879. Six months ago he first noticed a small 
steadily increased. Within the last fortnight a swelling has 
appeared beneath the jaw, just behind the angle. There is 
an epithelial cancer extending the left border of the 
Spe molar tooth. It is 
covered by a greyish-yellow thin slough. The edges are 
ae fi - The submaxillary lymphatic glands 

@ are very firm. su ymphatic g 

the glands in the parotid region are much enlarged and 
hardened.—Jan. 18th: Mr. Baker divided the tongue along 
the middle line, and removed the left half with the écraseur. 
—2ist: Has passed better — since the operation than for 
some weeks previously.—Feb. 15th : The wound has sound] 
healed. The swelling of the lymphatic glands in the 
has much increased, and now there is swelling on the right 
side. He has no pain in the mouth. 

CasE 9.—John H——, aged fifty-two, a shoemaker, was 
admitted October 28th, 1879. About ten weeks ago he first 
noticed a sore spot on the left border of the tongue, which 
has gradually increased in size to the present time. About 
the middle of the left edge of the tongue is an irregular oval 
epithelial cancerous ulcer, with a raised and hardened base, 
and clean surface. A small hardened lymphatic gland can 
be felt beneath the jaw on the left side.—Nov. Ist : The whole 

was removed by Mr. Morrant Baker. Its connexions 

in t and at the sides having been first in 
severed, an incision was made along the middle line with a 
blunt-pointed bistoury, and the tion of the two halves 
was completed with the finger. Two écraseurs were then 
lied to the two halves, and worked simultaneously 

n the tongue had been almost crushed through, 

ture was applied to the pedicle beyond the éci:aseur, and 
the separation on each side then completed by cutting. The 
enlarged was then removed through an incision in 
the skin beneath the lower edge of the jaw.—Nov. 24th : 
Nothing speciall 7 oe of remark occurred after the 
operation ; and the patient left the hospital well at this date. 

The operation to which I have here drawn attention is 
one which is so much less difficult than many among those 
recommended, that I venture to think it will often be 
adopted b others, as it has been myself, in cases which 
at first sight may seem unsuitable any operation at all. 
I refer more particularly to cases in which lymphatic glands 
are diseased, and too extensively to admit of removal. It 
is true that no long period, if any, of complete immunity 
from pain and other trouble can be expected. But if we 
cannot completely remove the disease, it is of great import- 
ance to reduce its evils to a minimum; and in cases 
the removal of the cancer from the mouth gets rid at all 
events of the most ane the patient's sufferin 
Cases 6 and 8 are examples in point. In the latter 
lymphatic glandular enlargement was very considerable, 
even at the time of the operation; but the subsequent relief 
was great. 


ON APHASIA, WITH LEFT HEMIPLEGIA. 
By J. HUGHLINGS JACKSON, M.D., F.R.S., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOR THE EPILEPTIC AND PARALYSED. 


Srvxce, in the vast majority of cases, affections of speech 
go with right hemiplegia, and since left hemiplegia is rarely 
so complicated, it is a matter of importance to inquire as to 
right- and left-handedness in all cases of affection of speech. 
It is particularly important with regard to the well-known 

of Broca and Moxon. In the Medical Times and 
Gazette, August 25th, 1866, I suggested this inquiry, men- 
tioning the case of a man who had defect of speech with left 
hemiplegia. This patient lamented that the paralysis was 
left-sided, because he was ‘‘a left-handed man.” He had 
had hemiplegia of the right side without any affection of 
speech, This matter had some time before been fully dis- 


ts base and the greater part of the | the 


part | only very transitory defect. Again, I may say, 


cussed by Broca. The subject of left-handedness has been 
both philosophically and practically considered by William 
Oye 208 Pye-Smith. In nearly all cases I have seen in 
which affections of speech have occurred with left hemi- 
plegia the patients have been left-handed. Of course, it is a 
with right hemiplegia ; but a greater significance 
right or , can is another 

equal significance—viz., that lesion in but one half does not 
ary: wordlessness. For when damage of one side of the 

in destroys speech the 
understand what is said to hi 


Lesion in one-half of the brain, left most often, produces 
but lesion in neither half produces entire 
wordlessness. phasic condition cannot, 1 think, be 
properly understood unless we bear this in mind. It has 
said that cases of aphasia give clear proof that thought, 
and elaborate thought, is possible without words. But the 
completely a ic person is not wordless, although he is 
hless. It is not a theoretical statement, it is a matter 
ve been speaking o cases. some cases 
vast lesion in the mid region of the left cerebral hemisphere 
we are unable to say that the patient does understand all 


is inquiry we ought to note sort of hemiplegia 
yd memo To the best of my observation, the more 
the leg and the less the arm suffers slighter is the 
tion of . And sometimes when the leg 
much and the arm very little there is no defect 


Hammond has pointed out, slight and transitory i 
occurs most often with that kind of aphasia in whi 
is a copious utterance of words, with mistakes of 
for another, with round-about e i 


if 


ij 
EF 


Four of his six children—those by his first wife—were left- 
handed ; the two by his second wife were not. It is proper 
to state, for what it is worth, that she said she alwa 
rected her own two children when they used the hand 
instead of the right. We may, however, assume that 

used the left for other things—for his knife when repairing 
etimes a patient is said not to be left-handed because 
writes, uses his dinner-knife, &c., with his right hand. 
This is an error. Left-handed children are not allowed to 
write with the left hand, nor to use the dinner-knife, spoon, 
&c., with that hand. patent under 
my care, in reply to the remark that he wrote with hi 

said that the reason was that his schoolmaster to 
walk about the school with a short stick and would hit him 
on the knuckles when he (the patient) had his pen in the 


left hand. Left-handed soldiers are not permitted to use 
the left hand for the sword, although, perhaps, they may in 
fight. A left- ant bie band 
for setting up types. 

The following is an unpublished note, nearly as I took it 
down at the time, some years ago, of a case of 
aphasia, with left hemi It will be seen an im- 


simple to him before his illness. This is proof positive that 
speechless man retains nervous arrangements for words. 
A case of loss of speech ( 
words “‘come on to me,” ear 
“no”), with left xy under my care in the London 
Hospital, is noted in ospital Reports (THe LANCET, 
March 17th, 1868), as a to the rule that the 
hemiplegia with aphasia is ri In the number of that 
journal, April 4th, 1868, appears a letter from me —r | 
that the patient was left-handed, my friend, Dr. Prevost 
Geneva, who saw the patient with me, having suggested the 
inquiry. No necropsy was obtained in this case. I may 
| here give further remarks on the patient’s left-handedness. 
right hand. 
1 I have that the of which is 
process pa end is 
occurred to me to inquire whether the process of receiving speech of 
wi an 0! case 0 e from disease 
in the left and to re- 
mains, there may for the latter purpose be a double Focss, earing In 
the right cerebral hemisphere and ending in the higher centres of 
left—centres higher than those commonly believed to be the sole speech 


= 
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ty 
"At. presen 


in 
is very slight 


; Captain 
came forrard.” [Here I could not get to know what the 
eaptain had said ; the 
tone, and as if jumbi 

to be.” 


thought I would try and m 
not do at all.” 1 gathered 


He 
He could 
with 


name was St g 
the week. He wrote ‘Sa, 


seemed to be circumstantial evidence that he was not left- 
handed. His father, his mother reported, had found great 
ea ee getting him to use his left hand in caulking, in 
which the left hand has to be used. This man had had 
two attacks of convulsion, and it is possible that there was a 
double lesion. Of course without an or it is ee 
to be certain. Dr. Wadham (St. George’s Hospital Reports, 
1869) has recorded a case of left hemiplegia with aphasia. 
ham’s case, a young man of eighteen, 
to a left-handed family, as four of his brothers as — 4 
himself were left- . This case having terminated 
fatally, there was found to be almost an entire absence of 
the island of Reil on the right side, its tems being occupied 
by a large cavity containing a little fluid and a small amount 
broken-down brain-matter ; the /efé hemisphere was 

fectly healthy.” This case is one of extreme value, as 

was an autopsy. 


ON MEDICAL CERTIFICATES OF INSANITY.’ 


By T. N. BRUSHFIELD, M.D., 
MEDICAL SUPERINTENDENT, BROOKWOOD ASYLUM, SURREY. 


I HAVE been induced to write a paper on the subject of 
Medical Certificates of Insanity, and for two distinct reasons : 
first, to afford those medical practitioners who have not 
directed much time to the study of iusanity some practical 
hints as to the entries to be made in them, and which are 
wanting in the ordinary text-books ;* secondly, to point out 
some imperfections in the present statutory form of certifi- 
cate, and to suggest some additions and alterations, so as to 
render it more comprehensive, satisfactory, and complete. 

I know of no position in which a medieal man is placed in 
a greater state of embarrassment than when, perhaps with- 
out having had any previous practical acquaintance with 
the.subject, he is suddenly called upon to treat or to advise 
upon the treatment of his first case of insanity. The issues 
are so important, involving as they do the welfare of the 
patient and the happiness of his family, that when he asks 
himself the momentous question as to whether it be a case 
for home treatment or for removal to an asylum, the pro- 
fessional man can then realise the serious responsibility 


he | attached to the opinion he will have to give to the distressed 


in my left.” (I suppose he meant this for illustration’s 
sake.) He always used to cut his food with his left hand. 
He added, of himself, that he used the needle (in mending 
sails) with his right hand. I asked him how this was if he 
was a left-handed man. He replied, ‘Whenever I come 
that, when I, I vans emp make myself.” Here he 

, and T im to go on and tell me why, if he 
were /eft-handed, used the needle with his right hand. 
“Well, when I, when I do the thing, or any, any, any 
sort, the palm, you know they put it on the right ) er ‘ 
“Why?” I asked. “ Because that’s because why they’ve 
none in the ship—not eb, eh, palm for lab, left hand.” 

‘I gather from this and from his gestures that in using 
the needle he forced it through the sails by help of some 
leather apparatus, and that this apparatus would not fit the 
left hand, just as a glove for the right would not fit the left. I 

n- remarked to him that he wrote with his right hand. 
said, ‘“Brought it to be learned with right.” (Brought 
up to write with the right hand.) 

I would remark here on the importance of noting 
of speech and hesitation in estimating degree of aphasia. 
Slowness and hesitation are signs of impairment of speech. 
It is interesting to note that this patient wrote very slow 4 
and that he read worse when hurried. But the ibility 
that this patient was imperfectly educated renders these 
facts of less value. No doubt 


Patients’ room at 
and to read, 
and to , who was hemiplegic 


relatives, and this can only serve to intensify his own 
anxiety. When he has had some previous experience of the 
nature and treatment of mental diseases, it will be a ecom- 
opinion as to the to in icular case, 
as well as to give valid de- 
the potions, the peesthionar can 
ient, the r ily practitioner can distingui 
and appreciate any change in the demeanour, habits, and 
conversation of the person to be examined, as compared with 
may be called in. The medical man having decided to re- 
commend the immediate removal of the patient to an asylum, 
and the relatives having consented to this, the law requires 
that prior to his admission there, certain statutory forms be 
filled up, the most important of which is the medical certifi- 
cate of the patient's insanity. In the case of a private patient 
two such certificates are needed ; in that of a pauper only one. 
There is no difficulty in filling up the more clerical portion 
of these as the forms always 
copious marginal explanations. necessary form for a 
ps ama patient may always be obtained from asylums re- 
ceiving that class of inmates. In the case of a pauper it is 
the duty of the reiieving officer to supply one. 

For practical purposes we may divide the certificate into 
two. distinet portions, the statutory and the medical. Let 
me here state that I purpose throughout my paper giving 
illustrative excerpts from certificates that have come under 


at a meeting of the South-Kastern 
(West Surrey district) of the British Medical Association, held 

2 work containing best remar! subject is small 
but valuable one by Dr. Millar, entitled Hints on Insanity, and which 
has reached its second edition. As far as I know, the oni: on this 
matter is Dr. Bueknill’s admirable but too short one in the 
Asylum Journal, vol. vii., p. 79 et seq. 


Thanks to the courtesy of my late friend, Dr. ao | 
i 3 Leach, I had the of investigating an interesting 
case of defect of left 
men’s Hospital. the hemiplegia 
indeed ; it amounts only to a little weakness 
but it is clear that this side was considerably affected at the 
time when speech was lost. It will be observed that part of 
the history is ee in the patient’s aphasic language. Six | 
months ago, when in the Calcutta river, during hot weather, 
|| the patient felt tired, and had no appetite. When one 
. night at the wheel ‘‘ could not when I see the compass tell 
- | ‘the right thing.” He remarked to a shipmate that he, the 
_ ape had lost his speech. [Here the patient stopped in 
' ‘his account altogether; I urged him to a ** Baid per- 
_ haps to-morrow night.” He went to and ‘‘sleep for 
_ was a slate. and for three or four days, I suppose, a 
and I y write and pen up, and 
write. I said, wy could you not write?” He replied 
j that he did not know. He could not read at that time, seni 
peehengh he could see. He did not know why. He was in 
: one week, I asked him what the captain thought of 
him. ‘‘ Captain said speech come a time, a little.” 
t accuracy, a tas 
tn the New Testament written on it. I told 
od him to write the name of the place where he was taken ill. 
I urged him to go on. 
He replied, **I can’t,” but in about half a minute he added 
* euttir” to the “‘Ca.” I asked the name of the place. He 
replied readily, “‘ Caleutta.” I next asked him to write the 
name of his ship. He wrote “ Thanpole,” but told me the 
asked him to write the day of 
then “‘utu,” and then “ey” 
Sautuey). I asked him to tell me the name of the day. 
readily said ‘ em Next I tried him at me 
He read quite correctly, but very slowly, word by word, 
like a schoolboy, but he made no perv: Uy I urged him 
to read fast; then he made blunders—viz., ‘‘ nature” for 
“virtue,” *‘ have” for “‘ happily.” But he stuck fast alto- 
gether very soon, and on resuming went on slowly and 
correctly. He wrote to dictation, with but few mistakes, 
and those possibly et pe to defective education; but 
wrote — slowly, and only word by word. 
; T asked him if he was left-handed. He said he was. 1 | 
-- asked him how he knew he was. He said ‘“Took a hammer | 
= 
‘ 
| 
b much to do with the degree of writing power (expression by —, 
: writing) in eases of aphasia. For high education in writing 
means that writing has become highly automatic. 
| er my care in the ont- 
i ospital a man, twenty-one 
i ity to write 
the left side. Yet there 
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my own personal observation at the Brookwood County 


The more strictly stat 


te others to be contained in statement signed by re- 


ion comprises all the first | lieving officer in the case of a pauper, and by the relative in 
=. and There are several | that of a private patient. 
important particulars for the certifier to bearin mind re-| The fifth is for him distinctly to understand that the 


or introductory portion of 


—- must be admitted into the asylum within seven clear 
him ; not necessarily withi 


should be—of the slightest collusion between the two certi- | of a private patient, and so prevent the possibili 


ex- 
especial the 

The law is se jealous—as it | medical man to inform the relatives of this hey 
to 


fiers, that too much caution cannot be exercised in rigidly | patient's reception into the asylum aang sane owing 


Even with respect | illegality of the certificate from lapse 
i = * ient was brought for admission into the Brook- 


, the 
illiams remarked : ‘‘ Anythi wood Asylum on 20th, 1877. The certificate was 
more calculated to lead to the law being broken I cannot | dated April 14th, testified that the medical man had 
i i The medical men should not be together in the | seen the patient on March 2lst, on which Jast-named 
the examination of the patient; they | the patient “was a person of unsound mind.” I need 


same room duri' 


r), or hold any converse about the case until | points also require attention—e.g., the certifying practi- 

his own certificate. A breach of any of | tioner must be registered, and must be in actual Cee 
ints might lead to the document being declared | The patient must not be examined in an asylum or licensed 
invalid in a court of law, and cause the practitioner much | house, where it is intended for him te remain. The Com- 


The second is to be scrupulo 


missioners in Lunacy called attention to the follewing points 


careful in Sting apie in a cireular issued by them a few years since :—* 
qualifications, when and | ficates signed, or founded on medical examinations made 
where the patient was examined, &c. Some yearssince Mr. | elsewhere than in England or Wales [the extent of the 


particulars as to medi 
Justice Coleridge d 


eclared a medical certificate to be | Commissioners’ jurisdiction] are net accepted as a valid 

invalid as it omitted to mention the name and number of | authority for the detention of a patient withim that juris- 

the street where the patient was interviewed. Itis a matter | diction. Every certificate should be am independent and 
asylum superintendents as to | complete document, and no reference should be made therein 

which the statytory portion of the | to another.” ; 

certificate is filled up. The marginal explanatory notes are | 1 now pass on to consider the essential part of the certi- 

so plain that there is really no excuse for blunders of omis- | ficate—the medical; and which is required te contain a 


of ral complaint 


sion or commission. I have counted no 


than five errors | detailed statement of the symptoms upon which the medical 


of this kind in one form. One medical man testified to have | practitioner has formed his opinien as to the patient's in- 
patient in November instead of in February. | sanity, &c. Formerly it was not obligatory medical 


seen the 
Another, that he had examined the patient on a date five 


men to.state “‘the grounds” (the statutery word for sym- 


days subsequent to that of his certificate. All errors of this | ptems) upon whieh this opinion was based. In the case of 

class might easily be avoided by the exercise of a little com- | 4 private patient it was necessary to procure two medical 

certificates, to the effeet that A. B. was ‘‘of unsound mind, 
unnecessary 


anda proper person to be confined”; one certifieate only 


third is for him to bear in mind that it is immaterial | being required for a pauper lunatic, who was certified to be 
whether he uses the term “lunatic” or ‘‘a person of un- | ‘‘of unsound mind,” but whether ‘‘a proper person to be 


sound mind,” either being 

(16 and 17 Vict., cap. 97, c. 1 
mean and include every person 
and every person being an idiot. 


By the statute | confined,” or not, was not alluded to. One of the greatest 
‘*Tunatic” shal] | modern improvements in the lunacy law, was that contained 
*‘onsound mind, | in the Acts 16 and 17 Viet., . 96 and 97, which annulled 
is no oceasion to the old form of certificates, required that every medical 


any way, such as by calling the patient | man should state his reasons im detail for dec 


a “‘ confirmed lunatic. 
The fourth point for him to notice is that, after stating 


patient to be insane, and under the two following 
—Ist. Facts indicating insanity observed by myself. 


the patient to be a lunatic (or person of unsound mind), the nd. ‘Other facts (if any) indieating insanity commumieated 
statutory wording runs thus: ‘‘ And a proper person to be | to me by others; the evidence under the first being of a 


of and detained under care and 


treatment,” | personal, and under the second of a hearsay character. 


it will be noticed, contains no reference whatever to Before the medical man attem to commit his state- 

rous proclivities on the part of the patient as con- | ments to paper, it would be well him to pay due atten- 
basis of asylum detention. The existence of | tion to the following points :— 

number from being 1. He should thoroughly understand that he may have 

inly require asylum care to defend all his “facts” in a court of law, and this alone 


itatien would prevent a 
sent away from home, but who 
and treatment equally with those who are 


rous | Should make him exceedingly cautious in all his written 


to themselves or others.’ I wish to direct especial attention | Statements. — 

to this, as the relatives of private patients sometimes urge 2. To avoid all evidence under the heading of 

the non-existence of dangerous symptoms as a reason | facts observed by himself. The statement “he has 
inst removal to an asylum ; and in the case of paupers | been to bed for eight nights, nor has he removed his clothes 


ve on several occasions known 


tes refuse to sign during that time,” was included under the first heading of 
th i was 


the order of admission unless satisfied the a certificate, and yet it could scarcely have fallen under the 
dangerous. During the present year a case of this kind was | direct observation of the certifier. It was evidently derived 
i the magistrate declined to from the infermation of others, and ewght to have been re- 
sign the order unless the medical man certified te the | legated to the second heading, together with the name of 
condition. This he did im the body of the informant. In the position it oceupied it was irrelevant. 
hus: “I believe him to be a dangerous 3. To remember that all his personal facts must have been 


observed on the day of examination. Medical men who 


but, on the contrary, was irrelevant. The law requires the | have been in attendance for some length of time upon the 


to be of opinion than 

no in 
he was dangerous to himself or others. The Coenmsiasionsey ek = passed away, or were net discovera 
in a letter to the Lord Chancellor com: 


thi i —— examination. Here is an example :—‘‘ On the 9th instant” 
fate ee to | (the patient having been examined on the 14th)—‘‘ she was 
lunatics as to restore to a healthy state of mind such of them as | under the impression that the food she was eating or had 


“The object of these Acts is not, as your Lo 
contine 


are curable, and to comfert and protection to the rest.” More- 


eaten was not human food, but so’ i fer 
considerable time. she had done. this of 


dangerous 
specting it. 
The first one to notice is that in the case of a private | 
patient the medical man must ‘‘separately from any other | period of the date on which the certificate wes signed, as 
medical practitioner ” (16 an 
examine the patient and forn 
the existence of insanity. 
ould not see each others certificates before writing their | 8¢arcely say admission was retused. 
own (hence the reason why they should not be written on In addition to the foregoing particulars several other 
ou Aba ex pena 
ly valid, 
the term 
being of 
There 
uality either tern 
taken charg 
any ds 
stituti 
af 
unatic a statement that was not of the slightest value 
pat are Irequé ; hntion symptoms that have 
7, and which may have 
hhe o ce 
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insanity, the certificate would have been illegal. Other de- 
lusions were, however, mentioned in detail, and made the 
document valid. Here is another: ‘‘ She for some time has 
been in a very strange mental condition, and has been under 
many delusions.” is was followed by a statement of 
existing delusions. 


Medical men are frequently placed in a most awkward | chan 


position by being called upon to certify in cases where after 
a auton examination they are unable to give a written 
certificate, owing to the absence of decided symptoms of in- 
sanity, or if any be present they are of a weak ind. This 
occasionally happens in cases of epileptic mania with homi- 
cidal propensities, where perhaps the outbreak of violence 
has ceased prior to the arrival of the medical practitioner, 
only observable symptoms are those of epilepsy 
alone. Also in remittent and in recurrent mania, during the 
intervals of the attack, when in the former the — 
may be undecided in character, and in the latter altogether 
absent. Again, in suicidal mania, he may have been called 
in after a tae at ction, the 
mental symptoms being in a ce. similar temporary 
may occur in many other forms of 


The medical man may know the patient to be insane, but 
at the same time can adduce no legal proof of it from the 
facts observed by himself. On the other hand, the relatives 


circumstances what is he to do? The answer is very simple: 
—lIst. Under the Statute 16 and 17 Vict., cap. 19, sec. 75, he 


decided insane symptoms become apparent. 
He should report the facts observed by hy 


therefore not only paar reports the most important 


in an apathetic state, and with a it expr " 
answers questions in an uent manner. He hae been 
under medical treatment during the last year with no im- 
provement in his condition, and there seems to be no chance 
of recovery while he remains at home ; he evidently requires 
the regimen and moral treatment of an asylum.” It will be 
observed that more than one-half of this ion of the 
certificate is irrelevant and unnecessary. 2. Facts hearsay. 
“* His wife informs me that he has been unemployed during 
the last fourteen months, that he is quite indifferent as to the 
wants of his family, that he ises masturbation to a great 
even before , and o a he 
nearly strangled one is children touching the cat 
Which he was nursing, and that she is afraid to leave him 
alone with them.” ly an indication of the nature of 
the disease is contained in the first portion, whilst the 
second is a good description of some of the principal sym- 
er passing into dementia donned by prolonged 
mas' 


5. He must ever bearin mind that no matter how 
the facts observed by others may testify to the insanity, the 
certificate is invalid if the ical man is unable from his 
own personal observation to adduce such facts as will in 
themselves show the patient to be insane. Some time since, 
on returning a weak certificate to be amended, the medical 
man replied, ‘‘I cannot furnish you with any other facts as 
proofs of the woman's insanity, probably some of her rela- 


decided ptom of insanity (such as a well-marked delu- 
sion) to the exclusion of all 


e.g., dominant delusions—and as tersely as possible, con- 
sistent with their being properly described and e 
The omission of all mention of the principal delusion is of 
occurrence. Here is an example :— Facts 

“*Talks in a very excited manner. Says he has an in- 
numerable number of complaints. K. a knife by his 
side, with which he sometimes threatens his wife, and when 
asked why he does it replies that he thinks it his duty to 
kill her. Very restless and sleepless at night, and at times 
appears as if he were in a semi-conscious state.” The im- 
portant part in this relates to the knife, and the threats 
used in connexion with it. The certifier could scarcely have 
had a personal know] of these matters. If this be the 
correct surmise, he should have stated, ‘‘/ am informed he 
keeps a knife, &c.” But even if the whole account were 
true it was not inconsistent with sanity. Some sane but 
brutal husbands have been known to do the same kind of 
thing. The omission of the motive for wishing to kill his 
wife was the weak point in the certificate, and this was at 
once supplied by the patient himself at the time of his admis- 
sion, who, being examined by the asylum medical officer, 
owned that he heard (imaginary) voices speaking to him 
ee em night, and whic vented him from sleepi 
and that they sometimes told him to kill himself. The 
certificate was returned to be amended, when the medical 
man added the following :—‘‘Fancies he hears voices at 
night telling him to murder his wife, also that his 

is increasing, and that he will come into it shortl PR ood 
certificate need not, as a rule, be a long one. en cha- 
racterised length and diffuseness it too often coniains 
inconsi contradictions, and weak points. The longest 
certificate I ever had contained 311 words of the facts 
observed by the medical man alone, and might have been 
included in these short lines : ‘‘ Entertains the delusion that 
almost every person with whom he comes in contact 
is in a conspiracy against him.” There is no need 
to write out particulars at length, which simply serve 
to show incoherent language. Minute details to demonstrate 


ysis, 
ty | defects of memory are equally unnecessary. The follo 


dementia : ‘‘ Lahouring somewhat under mental confusion 
and imbecility, as evidenced by his inability to tell me at 
this time the number of days in a week, of the t 
year, of the name of the present month, &c.” “ homey 
defective” would have correctly e all the latter 
portion of this statement. The “mental confusion and 
imbecility” were entirely distinct symp’ 


toms, and were 
and | really expressive of the dulness, obtuseness, and gradual 


decay of the intellect so common in these cases. A certifi- 
cate, if unduly short, errs in the ite direction to a long 
one. The following is a good example : ‘‘ Facts 1. Violent, 
incoherent, yaar his clothing. 2. None.” The case was 
one of mania with general ne and exhibited all the 
characteristic delusions of the latter disease. The term 
‘*incoherent” was scarcely applicable to his condition, and 
the principal symptoms (delusions), proving the patient to 
be insane, were not mentioned. 

8. He should remember that any comment —_ or 
explanation of, the symptoms, is not required. Such a 
statement as ‘‘a condition doubtless connected with the 
epileptic seizures to which he is subject,” is quite unneces- 

. “This patient, admitted recently (into the work- 
house), is suffering under confirmed melancholia”; ‘ 
to melancholia”; a red in two i 
the certifier appearing to forget that these assertions sim 
amounted to stating the ents were insane, whereas the 


y | facts or symptoms upon which ey oe these opinions 


of opinion thi is a dangerous lunatic” is 

slightest value, Phat the facts upon which the medical man 
based this opinion would have materially enhanced the 
value of his testimony. All such expressions in no way add 
to the validity of a certificate, and should be scrupulously 


voided. 
"9. He should avoid making any statement under the first 
heading of the certificate that is not legitimately included 


uch a sentence as ‘‘ I am 


{ : ; should examine the patient thoroughly, and, at the least, 
| report all the symptoms. A certificate which 
upon insanity by the statement of a 
, | delusion would, in an important law case, run a possi 
| ce of being disputed as to its tenour and correctness. 
7. 7. He should take care to state all the leading symptoms— 
ay being convinced of the existence of insanity, may accord- 
: ingly urge the medical man to certify, so that all the onus 
2 | and responsibility of the case rest upon him. Under such 
H cannot write a valid certificate of the patient's yom! 
unless he can testify to it by eymytome etaeoved ty himself 
| on the day the examination took place. 2nd. His proper 
being taken to prevent the patient doing harm to himself or 
t others ; and to send for him immediately ~ additional and 
; This is, however, rarely done, and some certifiers omit | 
making any entries of hearsay information. The testimony 
of others frequently corroborates that given by the medical 
man. It is also of especial service in recording acts of 
" violence, a at suicide, the frequency and character of 
ressed habits and propensities, overt acts of inss 
generally, and a variety of = ae matters not likely to 
under the direct personal knowledge of the certifier. It | 
‘ for conveying to the asylum = officers much valuabie 
information of the history of the case, which otherwise they 
might not be able to obtain. The following is a good 
illustrative example :—1l. Facts personal. ‘* He lies in 
By 
| 
| 
‘ 
| 
6, He should not be satisfied with the record of 


Tas LANCET,] 


DR. BRUSHFIELD ON MEDICAL CERTIFICATES OF INSANITY. [Apri 24, 1880. 641 


under that of ‘‘ Facts indicating insanity,” and “as observed 
we <= Under this title one medical man stated as a per- 
fact: ‘‘called meafool.” Irrelevant statements cannot 
pad na certificate, but may assistin making itinvalid. In 
acourtoflaw, where the reception of any such ty poem 
would be prejudicial to the interest of his client, yee 
whether the counsel engaged would not o 
the reception of any such evidence, as being con 
requirements of the statute, and with every probabi ity of 
his objection being entertained. Undou 'y much of this 
kind of information should be reported to the asylum 
medical officer, but unfortunately the 
or heading for its 
portant, it is unable to be 


ficate is defective in no p 
3 a is always the better 


insertion. hen, altho 
included the 
plan to let it form t, subject a letter to the asylum 
medical officer, when at the same time many medical points 
sy hilie—may be noted, and which 
could not always be btu in any form of certificate. It 
rarely happens that an entire certificate is irrelevant ; the 
following, however, is rather a remarkable example of one, 
and contains all the “ facts” recorded by the certiher : :-—“In 
the sunimer he Netetety was in the search of adders, would 
endeavour to play with them, so subjecting himself to be 
, which has been on one occasion very severely ; 
would kill them and eat their hearts. On my asking 
reason, he would say if he ate a number they would cure 
the epileptic fits which he has suffered from for eleven years. 
On several occasions he has threatened to take the life of his 
smaller brothers and sisters.” This statement contains no 
er fat, is pre t amongst the squatters resident 
on the common lands in the ¢ Sands district ; and 
amongst the lower orders y an ignorant belief in the 
efficacy of a large number of very unorthodox remedies for 
epilepsy is tra pet The Sous of violence were not in- 


orose, 


10. readily take it for granted that the patient i inane, 

and especially must this be borne in mind i 

to the family, and therefore 
It behoves him to be exceedingly eye: glen more 
in any doubtful case, in inves 
fying himself of the nature of 
must be taken when the so-called 


stance, the following si one a 
the workhouse.” assertion that was quite likely to be 
-y was a very weakone. The 
most difficult case for a medical man to deal with, and the 


asserts it to be well probabil The possi- 
as motive, 
medical before 


scheme 


a plan 

are in my possession). 

man’s insanity, the symptoms “> which appeared in the 

overworked his brain, had broken 

was sent to a county asylum. 


comp it was a reality. 
, and had conceived and worked out on 


Now if this sin ptom had been depended u 
he of his sanity or 


to by a court of la 
subsequen n in into by a w, n0 
cortiher would have got into serious 
trouble. 


11. He should take into consideration the existence of 
blindness, deafness, partial paralysis, malformation, defects 
the | in speech, loss of teeth, infirmities of temper, liarities 
of gesture, eccentricities of conduct, or in the mode of 
speech, Xc., many of which cause the person to be yee 
to be somewhat awkward and ungainly in speech and 
manner, especially if associated with any nervousness. 
These states are not unfrequently jotted down as proofs of 
insanity. In one certificate I received was the sentence “a 
vacant ex ion” as one of the facts indicating insanity 
and yet it appeared to be entirely owing to deafness. Deaf 
persons, even when sane, are frequently listless and vacant, 
and, moreover, are apt to be suspicious from a belief in 
thinking they are alwa gp talked about. 

12. He should w ider that the element of any 
change in the habits, conversation, affections, disposition, 
dress, residence, choice of companions, &c., is of the test 
importance to notice in the certificate. In themselves all 
the varieties of demeanour and speech may be perfectly 
natural to the individual, and are therefore perfectly 


insani The 4 classes of society =a considered as 
perfec y sane, even when from the force of of habit — employ 
the most coarse and objectionable language ; but the same 
low-life and often obscene utterances queuing from the 
mouth of a lady, and presenting a strong contrast to her 
mode and previous style of conversation, would, especially 
when taken in connexion with other symptoms, be a ae 
indication of mental impairment. Change in the style 
uage is well reported in the following extract from a 


ildren, which has never before been his habit.” 

13. He should be careful to use proper terms to express 
his meaning. In the two sen ‘* incoherence of speech 
and manner, ” and “her manner wild and incoherent,” the 


to “‘manner” are inapplicable. Again, in the sentence 
** all her conversation is illusive,” the term “ illusive ” was 
used in a sense that scarcely agreed with the subsequent 
context. He should avoid = much as possible the use of 
po words A.. conversation or 
care | demeanour, “irrelevant” and 


vacancy.” 
ee his certificate, he 
should be careful to reperuse it. If this been done after 
the certifier had written, “‘ has an ression of deep dejec- 
tion and an unsmiling countenance,’ "Tt is probable he would 
have struck out the sentence as being superfluous. 
(To be continued.) 


NOTES OF A CASE OF HYPERPYREXIA.' 
By G. H. PHILIPSON, M.A., M.D. CanTas., F.R.C.P.L., 


SENIOR PHYSICIAN TO THE NEWCASTLE-UPON-TYNE INFIRMARY ; 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF DURHAM. 


A. B—, aged twenty-three, unmarried, a domestic ser- 
vant, was admitted into the Newcastle-upon-Tyne Infirmary, 
under my care, on July 4th, 1879. From information ob- 
tained from her mother, the patient’s life during the past 
three years had been one of difficulty and hardship. In 
former years the patient’s parents had been in good cireum- 
stances, but through misfortune their children had been 


1 A paper read at the Northumberland and Durham Medical Society. 


ow 


consistent With sanity. , On the contrary, any of these | 
show a marked change (often a complete antithesis) to his 
ceruucate (the patient Was a — 
the day oI examination he certiiicate was returned f 
| 
statements that are asserted to be delusions, and yet whic if 
one most likely to be brought under his notice, is that where | —_——_—_—_—_==— 
the single delusion is reported to be that of jealousy on the 
opinion om the cae 
an entire absence any other symptoms of insanity, — 
I should for my own part refuse to sign a certificate ; 
Febrile delirium is occasionally mistaken for ee. The i 
acceptation of truths as delusions does occasionally take 
se The certificate of a patient recently brought to the ti 
usions, all bearing on engineering projects. Hi an 
chief project is a triple rm under the English 
m England to France.” At first sight this has iq 
years ago the patient had suffered from an attack of rheu- } 
matic fever, and then her medical attendant had been a 
obliged to have recourse to narcotic remedies, but had 
strictly enjoined that she had not to take more than was 4 
absolutely necessary to relieve her suffering. Contrary, | 
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houses, she had taken them in 

uantities, and s in th in consequence th 4 
She also habitually would drink spirits of ier, eau de 
Cologne, or anything spirituous in nature. She obtained 
large quantities of chlorodyne and other narcotic prepara- 
tions unknown to her parents. She could not remain easy 
for more than half an hour without taking something stimu- 


lating or sedative in nature. She silver articles and 
linen goods, and even her own clo to obtain chlorodyne, 
She sometimes would lie for hours in a deep sleep, and then 


would become frenzied, threatening to e an end of her- 
self, If she was not able to obtain chlorodyne or some other 
narcotic or stimulant, she became very depressed. According 


to her own version, she took these su for the purpose 
of relieving the severe pain from which she suffered. She 
admitted that she had en as much as five teaspoonfuls of 


Collis Browne’s chlorodyne at one time. 

In March, 1877, she was three weeks confined to bed, 
with a severe pain in her left side, the severity of which, 
upon several occasions, produced fainting. The pain became 
more severe, especially after movement or exertion, and in 
order to obtain relief she resorted to a mixture of ether, 
ammonia, and opium, which she was in the habit of taking, 
and without which she said she could not exist. Her sight 
at this time would become dim, and for days she was 
almost blind. Her medical attendant becoming alarmed lest 
any hurtful result might arise from the careless self-adminis- 
tration of these uncertain medicines, forbade the chemist 
to supply her with them. However, it was discovered 
that _ uently she had the same articles from 

mists. 


the left side of 
the vertebral column, the tenderness was extreme. There 


urine was Vv 
of urates and phosphates; its reaction was strongly acid, 
specific fravity 1030, and contained neither albumen nor 
been absent for four months. The heart-sounds, base and 
apex, were sharp, but were without murmur; no friction, 
icarditic or pleuritic, or other adventitious sound, was 
upon auscultation. The pulse was 84, and the respira- 

tions were 18 in the minute. 
The case was regarded as one of ia, associated with 
amenorrhea and intercostal neuralgia. She was placed in 
bed between blankets, and was ordered the milk diet, con- 


of potash-water, each day. She was also prescribed 
the compound iron and aloes mixture, three times each day 
there was 


During the first few days after her 
not anything particular to note concerning her state, with 
the ion of the temperature, which became abnormally 
high. On the evening of July 7th it was 101° F., and on 
the evening of the 9th it became 112°. The following morn- 
ing the temperature was 112°, and on aly te the 
1lth it was again 101°. For the next three days the tem- 
perature remained between 100° and 103°. On the evening 
of the 16th the temperature again rose to, 111°, and on the 


. J. D. Dixon, the 
m, deemed it expedient to substitute for 
ag pa twenty grains of the salicylate 
soda in an ounce of water every four hours, 
Notwithstanding the continuation of the salicylate of 
, the pain became so intense that it was decided to 
administer morphia hypodermically. At first one-quarter 
of a grain of the acetate of morphia was employed, by which 


she was much eased. After repetition, however, the effeet 

was less marked, yet she was always most solicitous for the 

administration, and became much excited if it was post- 

uly in left axilla was 

102°, 


right axilla was 115°, the highest record i 
tion, whereas in the left la it was 110°, and in the 
mouth 116°, the highest recorded in this situation. 

Respecting the precautions taken as to the thermometric 
observations, it may be stated that the thermometers were 
pores and removed by the clinical clerk, and often under 

2 direct supervision of thesenior house- . Further, that 
on a of the pega a high temperature three thermo- 
meters of greater range than usual were specially obtained 
from Brady and Martin of Nowesstloupen Tyne’ and em- 
ployed. These three thermometers were fixed at the same 
time, one being placed in the mouth and one in each of the 
axille. The temperatures in the evening were al 
taken previous to the administration of the ypotwain te 
jection. During the time the thermometers were in posi- 
tion a nurse was at the patient’s bedside, and was 
instructed to watch carefully for, and to prevent any, movement 
of the arms of the patient. Occasionally the patient was 
sullen and obstinate, and it was impossible to her 
to allow the as to be taken. 

On July 26th the salicylate of soda was omitted, andshe 
was prescribed ten grains of the sulphate of quinine, with 
diluted sulphuric acid and water, three times each day. 

At this time the sour smell of the perspiration became 
more intense, the hands were unsteady, and the skin com- 
menced to peel off the fingers, On the surface of the trunk 
a roseolous eruption was also noticed. Her lower extremi- 
ties were cold and she had shiverings. She also complained 
of severe pain in the head and face, For several ni fats she 
was very violent, and caused much disturbance in the ward, 

As she continued to complain much of the pain in her 
head and face, on July 28th four decayed molar teeth were 
e . During their extraction she remained perfeetly 
quiet. Shortly afterwards she said, ‘‘No one knows what 


During the remaining days of her stay in the hospital she 
became exceedingly troublesome, and gave rise to much dis- 
comfort to the other patients, so much so that it was neces- 
sary for her mother to be sent for, and to be requested to 
remove her from the infirmary. She threatened to make 
away with herself, and required constant and most careful 
watching. On the i ing her oo the 
temperature was ve days before been 117°, 

e temperature atmosphere whole time 
t middle ptember, 1879, ent re- 
turned to the infirmary to the 
From the nurse’s account, she appeared to be in good health, 
and looked well. 

Remarks.—As has been recounted, upon admission the 
diagnosis was entered as hysteria, associated with amener- 
theea and intercostal neuralgia, and the sequence of events 
shows that the view taken was correct. The treatment was 
ordered accordingly. Subsequently, however, when the 
excessively high temperature was registered, the acuteness 
and the severity of the suffering indicated the propriety of 
the administration of remedies antipyrexial in nature; 
as was clearly manifested, without any distinctive influence. 
The most important point ofinterest oy was the 
excessively hi _—— The highest temperature 
registered was 117° above the normal temperature of 
health, Occasionally cases of very high temperature have 
been recorded. Of such, excluding those the result of spinal 
injury, or loatet , the following may be 


Wunderlich* “‘ refers to a case, ina girl aged chao, 
who was often attacked with partial hyperemias, urti 
eruptions, local sweatings, and very changeable and varied 
symptoms in different internal organs. Besides this, at 
other times than the local hyperzemias of the skin, she ex- 
hibited all over the surface of the body, from 4° to 4° C. 


2 Medical Thermometry, p. 166. 


| | On July 28th the temperature in the left axilla was again 
| 117°, whereas in the right axilla it was 114°, cal in 
| the mouth 112°. On July 29th the temperature in the 
| 
| 
| 
| 
The patient was a young woman of medium stature, stout 
and of pale sallow complexion. Her countenance was dull 
and heavy; she was inert, easily excited, and highly sensi- 
tive. She complained of great pain in the chest and back, 
which was greatly intensified when the cuticular surface was 
touched. e pain was more especially associated with the 
intercostal muscles, was constant and very severe, and was | 
worse at night and in the early morning. In the middle of | 
was general hyperesthesia of the surface, but the sensitive- 
ness was most marked over the back and especially the left 
side, The skin generally was hot and dry; during the 
; night, and at times during the day, she sweated profusely ; 
the sweat was very sour and disagreeable in odour, and was 
strongly acid in reaction. She complained of great thirst, 
the tongue was eke coated, micturition was difficult, 
and sometimes for a whole day no urine was voided. The | 
| ‘ sisting of three pints of milk and boiled rice, with tee | 
F morning of t 18th it fell to 100°, and on the evening 6 
! the same day it rose to 112. Three days after her 
' admission, on account of the very high temperature and 
i 
j 
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highest tem 
remarkable behaviour of which lasted almost 
a , could scarcely mean anything else but a disturbance 

the vaso-motor nervous system, which, whilst it affected 
both sides, affected the right much more than it did the left.” 
Dr. Graham Steel* of Manchester has recounted a case 
that Manchester 


ported that, in a female nurse, aged nineteen, 
attack of enteric fever, the temperature was over ur. 
The other pais of interest, ~ reviewing the case under 
consideration, would rd to be the non-persistent charac- 
cur the of ‘ody, amd the’ alight prejedicial 
over the t 
non - persistent character of t yperpyrexial con- 
dition was very remarkable, and would appear to be of 
importance in estimating the amount of actual 
danger to the sufferer. Often the exaltation of temperature 
was of very short duration ; a second observation taken very 
os after the registration of a high degree might again 
be high, or, on the contrary, be of a lower degree, or even 
be the normal temperature of 98°. Respecting the want of 
uniformity of the temperature over the surface of the body, 
it was no unusual circumstance for the difference to amount 
to several degrees. As an illustration of this anomaly the 
the state may be referred te. On the 
24th of July the temperature in the left axilla was 117°, 
ose in the right axilla was 110°, and that in the mouth was 
This nen-cor was nou circumstance. 
lowes also distinctly associated with a corresponding differ- 
in the The exaltation of sensitiveness 
y most marked on the lef side of the spine, the 
lett thde of the therax, and the leftarm, This want of ani- 
formity of the a conjoined. with a difference in 
the hypersesthesia, may be inferred tc be another indication 
that ihe individual was in no imminent danger. 
rding the apparently slight prejudicial influence of 
the high temperature upon the ol the patient, it is to 
remembered that while the temperature was so increased 
as to be considered almost incompatible with life, and while 
she was reeking in perspiration, her mind was ‘unclouded, 
and she answered questions quite coherently, the only alter- 
in her physical condition that of 


way wardness, a statement fi described as » 

terical.” Another point worthy of al n is that ones 
and the respiration never alte the ratio being 4% to 1, 
coppepenens. with the normal! pulse-respiration ratio. This 
is of diagnostic import, for, in the ordinary pyrexial condi- 
tion, in which the rise of temperature is — er 
and the iration also increase 

The conclusion, therefore, in conte of the 


‘ wis, the clinical clerk. Fer the notes of 
the case I have w. 


CASE OF 
PERFORATING ULCER OF THE STOMACH; 
DURATION OF ACUTE ATTACK, PHIRTY HOURS; 
AUTOPSY EIGHTEEN HOURS AFTER DBATH. 


By JOHN LACEY, M.R.C.S. Enc., &c. 


Tue following ease may be of interest to the profession. 
The patient, up to the time of the attack, was exceptionally 
healthy and active. 


THE. LaNown, 1879, p.971. 4 Ebid., 1878, p. 678. 


The body was that of a young woman about twenty- 
two years of age, well-nourished. There was no of 
decomposition ; the colour of the skin all over the y 
was 0 a light olive. On the body being opened in the 
usual doch. by a longitudinal incision down the median 
line from the ensiform to the pubis, a layer of fat 
was observed —_— one inch and a half thick, of a yellow 
colour, darker than usual. On opening the cavity of the 
abdomen a rush of a considerable quantity of air took place, 
and on the intestines being omy the presence of acute 
m could be noti the pinky colour = 
almost universal glueing together of the intestines with 

coagulable lymph, with here and there a patch of redness, 
and about three pints of grumous serous fluid of a brownish 
pet o red. The serous covering of the liver was dull-looking 
and looked as if macerated by the fluid ; some 
of ‘whi ich, mo doubt, hed from the stomach; on 
] at which, but without a brownish-red 
spot about the size of a sixpence was rved on the front 
wall of the viseus, a little to the left of the centre. The 
stomach was carefully removed, and the ning of the 
ulcer was examined from the inside ; it the appear- 
ance of being of rather long-standing, as there was much 
the wall of of the egy oe in the neighbourhood 
two other ulcers, rather 
larger than the one that rr] perforated the stomach, 
on the posterior wall, about the same level as the per- 
foration ; they were not so deep as the ulcer in the front, 

gastric inner su a o' 
wise wee Lela” “There was observed on the outer surface 

at the lower of the Gomes a wrinkle, as if the o 
nee or contraction 


lands were also somew rest 
of the body appeared healthy 
There had been no marked toms of disease in the 
patient before, the only observable one being the olive colour 
of the skin, described. 


above, which had existed for about 
Cpencane, wl with loss of appetite, and a slight complaint of 
pain r 

I think the above fully exemplifies the insidious nature of 
the disease. 


Trinity-street, S.E. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
Nulla sutem est alia pro certo noscendi vm, nisi ¢ lari 
dissectionum historias, 


collectas habere, et 
lib. iv. Prowmiam., 


RICHMOND HOSPITAL. 
CASE OF INGUINAL HERNIA WITH BONE IN THE INTESTINE ; 
DEATH ; REMARKS, 
(Under the care of Dr. A. Roperts LAw.) 

A. B—, aged seventy-four, applied at noon on Monday, 
Sept. 15th, 1879, for admission to the hospital, having, he 
said, walked about two miles in great pain. He gave the 
following history. On the previous Saturday (13th) night 
he went to bed feeling well, and with no particular swelling ; 
when he rose on Sunday morning he felt ill, and noticed a 
tumour in his left groin. He believed he had been ruptured 
for three years, because occasionally a small tumour came in 
his groin, which caused him no pain, and always disappeared 
without assistance. He had never worn a truss nor had 
advice. He was unable to eat anything all Sunday (14th), 
and had frequent calls to stool, but was able to pass only 
one or two small lumps of fieces, and no flatus, He felt 
sick, but neither retched nor vomited. Thinking the 


= ‘86° to ‘9° Fahr.) higher temperature than in the vagina, 5 
Cellos vight greta, thers 
—— higher temperature than in the left, the dif- ; 
ce being sometimes as much as 1° C. (= 2°7° F.) The 
f 
the temperature was over 116-4". | 
4 
¢ 
J 
that takes place in this disease. The uterus was pale and ; 
rather contracted ; the ovaries dark-coloured and nodulated, 
and on cutting into them several cysts were divided, which 
spurted forth a light-coloured fluid. In the right one a yel- ' 
| lowish cavity was observed, not so large as a corpus luteu uf 
other inflammation, the hyperpyrexial condition was the ’ 
consequence of an influence derived from the vaso-motor | iaterse comparare.—MonGaemt De Sed. et Caus, Mord ‘f 
nervous system, or a neurosis, and that the many and cha- eri" F 
racteristic manifestations of hysterical state very fittingty F 
indicate that the designation of hysterical neurosis is j 
most appropriate epithet to apply to the case. f . 
4 
| 
j 
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tumour would disap as usual, he sought no help until 
the next morning (the oy of admission), when he went to 
a medical man, who told him he had a rupture, and 
endeavoured for ten minutes to return it. Failing in this, 
the medical man advised him to apply at the hospital. 

On admission, a tense elongated tumour, somewhat larger 
than a goose’s egg, was felt in the left inguinal region, 
extending some way into the scrotum. It ap very 
elastic, and coughing gave a dubious impulse. When 
manipulated, the tumour gave him 4 ew and as the integu- 
ments were already much reddened, no real attempt was 
made to reduce it. The abdomen was somewhat distended, 
but not tender. There was no anxio —s a no 
vomiting, no great spontaneous pain, an pulse was 
good. he tient was put to bed and a large enema given, 
of which only part could be retained. It brought away a 

quantity of feces. At 2 P.M. Dr. Roberts Law saw 
him, and ordered an injection of morphia over the tumour. 
At4P.M., as no alteration was observable in the tumour, 
the patient was taken into the operating-room and put under 
ether. After a very short preliminary attempt at taxis, an 
incision about two inches and a half was made over the 
centre of the tumour, and the layers divided down to the 

e stricture, a small sharp-poin y was felt protrudi 
through the sac wall pare ng the external ring. This was 

by the forceps, withdrawn, and proved (micro- 
scopically) to be the end of a thin slip of bone, two inches 
, by three-sixteenths of an inch broad at its widest part ; 
to the other end of this was attached a fibrous shred, with 
the colour and odour of feces. A director having been in- 
troduced into the opening in the sac, the sac wali was care- 
fully opened on it; this was found very thick and friable ; 
its internal surface was dark-red. The cavity was filled by 
a portion of intestine, attached to which were 
of fat. In this intestine was found a ding hole to 
that in the sac wall, through which the bone was with- 
drawn. The edges of these holes 
and sloughy appearance. On passing a director through the 
hole in the upper surface of the gut, 
the ore surface under the fat, where a second opening 
was found, presenting the same characteristics; thus the 
bone evidently transfixed the intestine and skewered it in 
obstruction was but one band 
ter than rest was notched, and t nger was passed 
freely into the abdomen, but the intestine was found ad- 
tion, yey +4 was put into the lower an 
hs weted, and the upper part was closed by sutures. The 
ration was performed antiseptically. After the operation 
patient was allowed iced sibenk-wete, and one 
of opium was given every six hours. 
= by bowel. Next morning the pulse was 120, full ; 
perature 100°4°. The wound was dressed ; the ‘‘. parts 
were healed; the drainage-tube was taken out. In the 
afternoon he vomited twice, and once in the evening, the 
vomit being curdled milk in thin colourless fluid. No 
flatus by bowel. On the 17th the stitches were taken 
out of wound, which was nearly healed. The around 
looked brawny and dark. During the 17th retching became 
more frequent, not much was brought up; the vomit was 
once only a little ish. Eructations of wind very 
troublesome. No us passed per anum. The 
remained moist. The patient took beef-tea, milk, and 
cham freely. In the evening the pulse became weaker, 
rest’ ight, dozing at in n the morning 
the condition a much worse, the abdomen much more 
distended. Tongue still moist. Tem re 99°4°; pulse 
124, much weaker. Urine, which been drawn off by a 
catheter since operation, was now dark-brown, slightly albu- 
minous, and contained altered blood-corpuscles. Nothin 
had passed by bowel. The finger was forced into the w 


some distance, but let out no pus. The integuments round | diffi 


the wound were ker and more swollen. Ordered four 
ounces of ae, and turpentine stupes to be applied to 
the abdomen. In the afternoon the pulse , and the 
limbs grew cold. Vomiting ceased almost entirely, the 
breathing became laboured, and death occurred at 11.45 P.M. 
on the 18th, seventy-nine hours after operation. 

The necropsy (sixteen hours after death) was 


the house-s On opening up the wound about a | the 


interior of the sac was very dirty-looking. The piece of fat 
in the sac had become adherent to the walls. There was no 
constriction in the neck, the fi 


coils from the inner opening of inguinal canal, co 
close flexure over the aper- 
ture, and on ing it it was to be partially engaged 
init. When the neck of the sac was slit up, it wes chanved 
er of the colon was drawn 
into the neck, and attached to it was the piece of fatty tissue in 
the sac. By the fact of one side of the bowel being impli- 
cated in neck, the calibre of the gut was 
diminished at that point; below this the in 
flaccid and =. n cutting out the piece of 
opening it itudinally, an exactl 
ten presented, which, i 
showed the entrance and exit holes of the 
mucous membrane round the one in the upper w 
livid, in the other one the edge was thin in 
the perforation in the mucous membrane being sm 
that in the outer coats. There was no mark of constriction, 
and, except — the neighbourhood of the holes, the 
mucous mem appeared healthy. The kidneys when 
ned showed somewhat diminished thickness of cortex, 
which was tougher than natural. The capsule stripped off 
readily enough, but left a slightly granular . 
Remarks.—One may observe that in this case the usual 
symptoms of tight strangulation of the gut were absent, but, 
taking into consideration the advanced age of the patient, it 


was t best to operate without unn delay. 
The operation proved satisfactorily the impossibility of 


3 
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non-return of that — i 

lowered vitality incident to the patient's time of life more 
bably prevented the intestine resuming its normal 
ctions. 


The question arises, Would the formation of an arti- 


BIRKENHEAD BOROUGH HOSPITAL. 
POISONING WITH PHOSPHORUS. 
(Under the care of Dr. STEVENSON.) 


For the following notes we are indebted to Mr. F. Grenfell 
Baker, M.R.C.S., senior house-surgeon :— 


** flames coming from her mouth and hands.” 

The patient was a robust, well-made, young woman, and 
when admitted was in a very excited state, and talking in- 
coherently. Thick luminous fumes were issuing from the 
mouth with her breath, and on her hands were patches of a 
greenish blue-looking substance, which was also luminous 
in the dark. The woman refused to 

ur was apparent aroun 
A Sesouns emetic of phate of zinc was at once administered 
in water, and emesis jiately afterwards occurred. The 
vomited matters consisted of large lumps of undigested meat 
and potatoes, which when placed in adark room were luminous, 
and smelt strongly of phosphorus. In a few minutes a 
second emetic similar to the first was given, together with 
a large quantity of water, which was swallowed without 
ifficulty, and in about three minutes returned, but without 
| phosphorescent odour or appearance. After this the 
pa ient expressed herself as being “all right,” and, refusing 
remain in hospital, was conveyed to the police court, 
where she was c with ooo | to commit suicide. 
She had not long been in the Bridewell, 
condition became so alarming that the authorities sent her 
back to the hospital, where she was admitted at nine o'clock 


same night. 
On admission she was perfectly conscious, though some- 


| 
f abdomen. On opening the abdomen the intestines were 
; found much distended. They presented points of injection 
all over, and had become greasy, having lost their polish. 
| There was no fluid in the abdomen. Sn turning up the 
| 
| 
| 
| 
| 
i uction, 
The non-passage of flatus or other contents of the in- 
; testine after the operation may have been caused by the 
i B. W——, a young woman, aged twenty-two, was carried 
ia to the hospital at 6.45 p.m. on Nov. 27th, by a police 
constable who had found her about three-quarters of an hour 
, i previously running about the streets, with, as he said, 
if | 
| | 
| | 
| 
i | 
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what collapsed and very pale, and was constantly retching 
and bringing up small quantities of yellow mucus. She was 
immediately put to bed, with hot bottles to her feet. She 
complained of great thirst, with pain in the mouth and 
throat, but she would only occasionally speak, and then in 
a searcely audible tone. The pupils were normal, pulse full 
and regular, and the breathing hurried and shallow. She 
was very drowsy, but was kept constantly awake. Small 
quantities of fluid, containing equal parts of milk and lime- 
water, were given at frequent intervals, The patient was 
getting very cold, and sweating profusely. There was no 
swelling or tenderness of the abdomen. At 12.30 A.M. no 
occurred. While the patient was being put to 
bed a half ounce pot, almost empty, of , gy paste for 
killing rats was Hound concealed about her dress. At 2 A.M. 
she was breathing freely, weer thirty in the minute ; 
temperature 100°, pulse 90, full and regular. Great pain in 
throat and mouth was complained of, and patient appeared 
to be in a stupid, half-conscious condition. eyes were 
, and on being told to open them cae ge meg. move- 
dilated tod responaive to light. Noting. could be got 
i and responsive to light. Nothing cou got from 
the patient as to what she had ae the few words she 
uttered were too feebly spoken to be understood. The 
abdomen was very tense and tympanitic, but did not appear 
to be painful. An enema of castor oil with tincture of opium 
was given, which shortly afterwards brought away some 
normally-looking faces; at the same time the urine was 
voided, but d not be examined on account of its being 
mixed with the enema. No iy + odour was ob- 
served about the evacuation. At this time the breath was 
still strongly of phosphorus, and the patient restless and 
sleepy. Milk at frequent intervals was given, together with 
a solution of morphia every four hours, and a large hot 
poultice to the abdomen. 

Next morning at ten o'clock no had occurred in 
her general ition. There seemed to be great tenderness 
over the throat and epigastrium, The patient appeared to 
be quite unable either to open her eyes or mouth, or in any 
way to move, as if from extreme weakness of the necessary 
muscles ; temperature 101°; pulse 104, and irregular; re- 
ae and irregular. e pupils were normal, but 

ere exi intense photophobia of eyes. There was 
profuse perspiration. On examining the chest all the 
signs of commencing acute inflammation of the larger 
bronchi and the trachea were evident, and there was 
difficulty in swallowing. Milk, ther with the whites of 
eggs, were ordered to be given during the day, and ice 
to suck. Fifteen drops of tincture of opium in cinnamon 
water were given three timesa day. At 11 A.M., tempera- 
ture 101° ; pulse 106; respiration 34. At 2 P.M., tempera- 
ture 99° ; pulse 96; respiration 30. At4 P.M., temperature 
98°6 ; pulse 68; respiration 24. At 6 P.M., temperature 
es by pulse 70, irregular and scarcely perceptible ; respira- 


At 10 p.M., the nurse in charge sent to say the woman 
had died suddenly, and on seeing the body a few minutes 
later the house-surgeon found itlying on its back quite mo- 
tionless, with no perceptible pulse, respiration, or heart’s 
beat. The es | was quite cold, temperature in the vagina 97°, 


° patient had passed a restless night, 
coughing continuously, but without an caiention. She 
aul very weak, and the mental condition was un- 
changed. The abdomen was distended and tympanitic, and 
the and the me sateners were very sore. was 
iration 24, an oist 
tiles were audible over the chest ; heart’s beat could not be 
felt, and on the slightest movement the patient appeared to be 
on the verge of suffocation, She a good 
without any expectoration, At temperature 9874 ; 


pulse 100; respiration 24. At 4 P.M., temperature 98°2° ; 
pulse 80; respiration 35. At 6 P.M., temperature 96°8° ; 
pulse 80; respiration 30. At 8 P.M., temperature 98°2° ; 
pulse 78; respiration 30. No urine or feces had been 
passed during the day, and in the evening the water 
was drawn off and found to be normal, withont any phos- 
phoreseent appearance. The woman had taken iced milk 
and eggs at frequent intervals, and although there was con- 
stant retching, no vomiting occurred. The medicine was 
repeated during the day. 

She passed a quiet night, and on the following mornin 
answered questions put to her in a rational manner, but sti 
in a very low, feeble tone. She complained of pain in the 
throat and slight epigastric tenderness. The tongue was 
clean, and the throat did not appear inflamed. She passed 
two pints of urine during the morning, which was quite 
normal, Milk was taken and without 
pain. She was still unable to fully open her eyes, or pro- 
trude the tongue. At 11 A.M., temperature 97°; pulse 100, 
irregular and very small; respiration 30. At 3 P.M., tem- 
perature 98°; pulse 100; respiration 24. At 7 P.M., tem- 
perature 98°4°; pulse 128; respiration 34. At 10 P.M., 
temperature 101° ; pulse 90 ; respiration 32. At 12 tempera- 
ture 98°4° ; pulse 80 ; respiration 30. The same treatment 
was adopted as before. 

On Dec. Ist the patient ap to be altogether in a 
totally different condition. She spoke intelligently, and 
said she did not remember anything that had occurred during 
her illness, but admitted she took the poison. There was 
no abnominal pain or tenderness, though the abdomen was 
still somewhat distended and tympanitic. There was very 
little tenderness about the throat, and slight difficulty in 
swallowing. The medicine was discontinued, and the 
patient still kept on a diet of milk and egg, with some bread 
and butter. The urine and feces were voided during the 
day, and appeared perfectly normal. Temperature 99° ; 
pulse 100 ; respiration 25, at 10 A.M. At 10 P.M. the tem- 
perature was 98°8°; pulse 90; respiration 25. The eyes 
were fully opened, and —— protruded at will. 

Next day, but for general weakness, the patient appeared 
to have fully recovered—no pain or tenderness was any where 
experienced, and the abdomen was of the natural size. The 
temperature, pulse, and respiration were normal, and no 
sickness was complained of. The police authorities removed 
the patient to the Bridewell, from whence she was taken to 
the workhouse, where she vemained for ten days, and was 
then allowed to return to her friends, being perfectly well. 

Daring the whole time the woman was under observation 
no signs of jaundice were perceived. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON, 


Parasites in Muscle in Typhoid Fever.—S ous Dis- 
appearance of Morphaa.—Lichen Ruber.—Cyst in Brain, 
—Aneurism by Anastomosis.—Suppuration in Larynx.— 
Mitral, Tri id, and Aortic Stenosis. — Tumour of 
Spermatie Cord.—Congenital Malformation of Rectum. 

THE ordinary meeting of the Pathological Society was held 
on Tuesday, the 20th inst., J. Hutchinson, Esq., President, 
in the chair, An interesting communication from Mr. W. 
H. Power of the Local Government Board on the discovery of 
nematoid worms in the voluntary muscles in typhoid fever 
was read by Dr. G. Buchanan. Mr. Eve introduced the 
subject of laryngeal abscess in typhoid fever, and, on the 
request of the President, Drs. Greenfield and Taylor pro- 
mised to bring other specimens illustrating it, and raise the 
discussion again. 

Dr. G, BUCHANAN read a paper on Some Appearances, 
probably of Parasites, in the Voluntary Muscles of Enteric. 
Fever. The observations which it described were made by 
his colleague, Mr. W. H. Power, who was led to investigate 
the subject by finding that an epidemic on board the 
training-ship Cornwall, supposed to be typhoid fever, was 
really trichinosis. He thereupon commenced the examina- 

R 


— 


a 
| 
I 
| 
Artificial respiration was immediately resorted to, and in a few | 
tninutes the woman began to breathe very faintly, and at 
the end of half an hour's continuous efforts the pulse and 
heart’s beat could just be detected, and respiration fairly 
carried on, though were irregular. The patient appeared to 
be quite unconscious. Several relapses occurred at frequent 
intervals, and artificial respiration had to be kept up till 1 
A.M., when the breathing and pulse had much improved, 
temperature only stood at 97°4. The patient was 
coug ing good deal at this time, and loud rAles could be 
heard all over the chest. No phosphorous odour was noticed 
in the breath. 
a 


PATHOLOGICAL SOCIETY OF LONDON. 


They 


thickest in the middle, with one end larger than the ‘ 


Seamen’s Hospital, under the care of Dr. 

examined, in it too the same bedies were found, but in 
neither case were they or 

They were not found in all muscles equally 

found in the diaphragm, 
through a given muscle. Many slides may be examined 
without meeting with one. Certain much smaller bodies, 
having a possible relation to the larger parasites, were also 
found more abundantly ; are with difficulty dis- 
tinguished from the muscle, any slight interference with 
the slide often results in their being lost sight of ‘ 
With advancing decomposition the parasites, but net the 
smaller bodies, were found to be more numerous, 


but corresponded with definite areas of nerve distrib 

there was a patch close in front of each ear, and several on 
one arm. At the time he took accurate notes of the case. 
Now, only twelve months after, they have all completel 
pe the skin merely showing a little staining 
thickeni The fact of the complete disappearance of 
patches of morpheea is well known, but he brou 

this case, as it was one of the best proofs of it 

ever met with, and also showed how rapid this di Trance 
might be. He thought Dr. H. Fagge was one of the first to 
draw attention to it.—Mr. MorrRANT BAKER referred to a 
man who was under Mr. Willett’s care some months ago 
with large patches of morphea on the thighs ; he was lost 
sight of for a time, but came to the hospital recently, and 
the per had almost entirely disappeared, and, aceording 
to the patient's aeeount, this 1 ement oecurred shortly 
after hemorrhage from the bowels. 

Mr. MorrANT BAKER deseribed a case of Lichen Ruber, 
which he had shown as a living specimen at a recent meet- 
ing. The woman, fifty-three years of age, had been under 
his care at St. Bartholomew's Hospital for some months. 
The disease began two and a half years ago, more especially 
on the extensor aspect of the arms og oy where it pre- 
sented large rough, almost warty patches, with slight de- 
squamation, deeply pigmented, net weeping, but with intense 
itching. Some of the tops of the papules were scratched off, 
and this gave in places an of prarige. On the elbows 
there were one or two not raised, and 
which were much more like lichen ruber. Great difference 
of opinion had been expressed by those who had seen this 
case, some calling it an eczema, others prurigo, or psoriasis 
or lichen; for his own a he should prefer to call it 
lichen ; perhaps it was the form of disease called lichen 
psoriasis by the President.—The PREstmDENT had used the 
term lichen psoriasis mainly in order to teach that the two 
diseases are but one and the same; he considered that 
riasis admitted of polymorphism, and that so-called li 
muber or planus was one of its polymorphic varieties. It 
‘was certainly cured by the same remedies as psoriasis ; he 
supposed Mr. Baker was treating his case by arsenic and tar 
oimtment,— Dr. Pye-Smirn should have called the case 

iasis, but as Mr. Baker had seen it in its earlier 

was best able to make a diagnosis ; he could not ider 
this distinction of great importance, as the two diseases were 
so closely allied. the other hand, the distinctions between 
prurigo, eczema, and psoriasis or lichen were very marked 
and definite.—Mr. BAKER stated that one dermatologist had 
called it an eczema ; ager Pee was an example of 
an undescribed disease, and sh have a name to itself. 

Dr, Ewart showed a ramifying Cyst in the Brain. A man, 
aged thirty-one, was admitted under Dr. Whipham’s care 
into St. George’s ital in 1878. He had been attacked 
eighteen mon with severe headache and vomit- 


ptoms. The symptoms 
bably the result of the in 
some inflammation set up by it. 
by Anastom 


gradually became more frequent and abundant, 
Smith removed the whole pinna, with some 


glottidean folds. ‘Two oval ulcers were o 
the pesterior attachments of the true vocal cords, leadi 
arytenoid cartilages ; Spear and beck part of the 
ary ; 
von were met 
with in patients who had died from i 
whom suffered from frequent intestinal hemorrhage, 
other had very high temperature ; the condition of 
was like that 
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case examined was a young man in St. Thomas's Hospital, | img. He improved, but relapsed six months later, and again 
who died from peritonitis set up by perforation of a cha- | in January, 1878. te 
Bt racteristic enteric ulcer. In the pectoral musele were found pee we ce n admission inte the hospital he 
j what were taken to be parasitic worms, one or more of which | Was found to have, in addition to the headache and vomiting, 
Ie Were seen in each specimen, and, apperently from their numbness in both hands. The mind gave way, he became 
movements, they were still alive. ir dimensions were | very violent, and death teok place from coma. At the 
wholly different from those of trichina spiralis, about | autopsy the yw hemisphere of the brain was found to con- 
5 a quarter of it in len and breadth. were | tain a cyst. membranes over the —p uncular space 
} . | and en the under surface of each frontal were found to 
ey resembled nematoid Worms in the proportion of | be thiekened, the thickening consisting of a thin membrane 
their breadth and length, and in the presence of an interior So in a depression on the brain, and sending 
FF canal, apparently intesrapted by some intervening organ or | tubular naclike prolongationy into the brain. The cyst was 
. tissue. Another case of undoubted typhoid dying im the | contained in a distinct cavity with a very smooth surface, 
from projecting bands and columns, 
&§ } by the branches of the Sylvian artery ; 
_ he looked like that of the ventricles, from 
qd was of a very delicate mem- 
there was a appreciable 
in it. micrescopical examination 
was seen to be mammillated; under 
a clear space with a double row 
i th that numerons — ramified. 
: : were also peculiar. anterior cere- 
: eeply than usual, being covered over by 
i | mbranes, and were connected by two 
: The PRESIDENT referred to a living specimen shown at a ther instead of by one only. Just beyond 
former meeting. It was a young woman, aged twenty, communicating arteries the left anterior 
he De. one end in @ misshapen knob, from which 
A to him suffering with well-marked patches of morphea, or , and particularly two which continued 
callosum in the usual position of the 
anterior cerebrals. The right middle cerebral artery was 
larger than normal, with an unusual number of branches 
arranged irregularly, many ef which were almost occluded 
by einige | of the intima. He thought the cyst was 
| depen: the vessels. 
| It was remarkable to find such a lesion borne so long with- 
experienced at last were pro- 
growth of the cyst, or of 
i and drawings of Aneurism 
Ear. A woman, twenty-one 
| years of age, was in St. Bartho ’s Hospital, under Mr. 
#E T. on She — that at birth there was a small lump 
at upper pinna, which pulsated ; it 
increase, ant when she was nn ears old it was removed 
i igature ; two years r another i e 
teak: of the by pine. 
: The whole of the pinna behind the external auditory 
. a meatus was involved, enlarged, of a duli-red colour, 
Ee soft, pulsating, with a humming murmur. The temporal 
i the carotid artery on that side the tumour became id. 
F4 | She suffered from hemorrhage from time to time, which 
Mr. 
- skin, very little blood being lost. The growth consisted 
a number of anastomosing capillaries, many of them em- 
bryonic Malpighia: of the cuticle 
# was tly hypertrophied, extending down in processes, 
ot were branched ; the sebaceous glands were 
He thought this, which was result of 
] 4 increased blood-supply, was of great interest, in its bearing 
H » upon the similar changes seen around epitheliomata. He con- 
; i sidered the Fag to have sprang from a congenital nevoid 
4 tumour.—Mr. EvE also showed three specimens of Perichon- 
i dritis of the Larynx. The first was removed from the body of 
n) aman who was attacked with dyspnea while convalesci 
from variola. ‘Tracheotomy was but ‘deatk 
occurred. There was cdema of the epiglottis and = 
| 
i shout ty of Ge or 
t about extension id or i 
ulceration down to the cartilages. Lickoreneister regards it 
i as the result of a diphtheritic inflammation, but Sestier holds 
that the abscesses are caused by the general tendency to 
A 
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whieh did net lead up to the systole. 
Mr. WALSHAM exhibited a Tumeur of the 


amount of protoplasm. In many points it was like a gamma, 
there was no history of syphilis. He considered it to 
developed from the remains of the Wolffian body, from 
its structure, its position, and from the fact that fetal remains 
areoftentimes the sourceof morbid growths.—Dr. GoODHART 
stated that this tumour closely resembled ome he aud Mr. 
Butlin had examined for the Morbid Growths Committee, 
exhibited by Dr. Gairdner, and called a | Several 
the tumours had di 
iat tubalar 


The following card specimen was exhibited -—Persistent 
communication between Rectum and Genito-Urinary Tract 
= child ; by Mr. Shaliock. 

. Heneage Gibbes demonstrated the stereoscopic effect 
with a high power of the microscope at the close of the 
meeting. 

The meeting then adjourned. 

MEDICAL SOCIETY OF LONDON. 


Debate on the Lunacy Laws. 
AT a meeting of this Society held on the 12th imst., Mr. F. 
J. Gant, President, in the chair, 
Dr. CLament Gopson exhibited a specimen of Placenta 
Suceenturia which he had removed from a patient three 
hours after delivery. Severe secondary hemorrhage oc- 


curred, which almost proved fatal. He betieved this variety 
of placenta was not uncommon, and urged the necessity of 
therough examination in each case. 

Dr. HARRINGTON TUKE read an address on the Lunacy 
Laws. He said that the question of the alteration of the 
Lunacy Law, and the abolition or purchase by the State of 


by the Commissioners in Lunacy over the Mctro- 
Asylums from: them (the Commissioners) to the 
of the peace. He pointed out the folly of thus 
wasting the patient labour of thirty-five 
which the Commissioners in Lunacy, under 


indispensable of public officials. He referred to an editorial 
article in a medical journal, which advoeated the sweeping 
away of private asylums from the face of the earth, and 
thought this expression was ill-judged. The series of re- 
markable articles, avowedly written by Dr. Bucknill, were 
generalisations upon too few facets which were not fally sub- 
stantiated ; and while he (Dr. Take) fally recognised Dr. 
first physician and the foremost writer and 

of the profession, he felt obliged te 

almest entirely dissent from his views. Dr. Buckwill had 
shown much power and ability in his ideas for the destruc- 
tion of existing institutions, but had no sugyestions for their 
improvement ; aud, admitting that some private asylums 
were good, it would seem more reasonavle to raise the 
standard of the inferior ones than to abolish them, 
He took objection te the assertion that “‘this ques- 
tion did not interest the medical profession generally.” 
It was not alone the fifty medical proprietors of asylums 
whe were thus attacked; but as there were 185,000 persons 
certified as insane during the last twenty years, and 
in each case one or more certificates of registered prac- 
titioners were uired, the question of improper com- 
mittal to asylums became one of general medical interest ; 
and, again, as there were few families whe, with or without 
asking for these certificates, would consign those nearest 
and dearest to them to asylums without previous consulta- 
tion with their ordinary medical adviser, Dr. Tuke pointed 
out the importance of an accurate defiuition of the private 
asylums for the higher classes, as distinguished from those 
receiving paupers, whether from the large State asylums or 
from the various institutions conducted by ladies and others 
in which the insane were received. The objection against 
private asylums that most deeply affected the public mind 
was ‘‘ that patients were kept in asylums for profit.” Now, 
while it is the human lot to labour, profit must be one of its 
incentives, and it is for the opponents of private asylums te 
shew that such incentive has ever led medical proprietors of 
private asylums to wrong-doing, to base and sordid econo- 
mies, or to illegal admission or detention of their patients, 


As to illega! admission of ients, he asserted that there 
taken (which he described 


— 


=a 


§ 
Tue Lancer,}) 3 
suppuration, gangrene, and necrosis met within convalescents } 
In cases of typhoid fever there had been special causes ; 
of debility—in reither of them were there other ulcers of | : 
id. Typhoid ulcers, however, may penetrate deeply. — ; 
of cases, he thought them quite commen, and due to forma- ; 
mere externally. He believed it to oceur during the period 
of acute illness, and that it often subsided. In many of his 
cases there had beea no symptoms during life. The position 
of the abscess was very characteristic. He had never seen 
typhoid fever.—Dr. GOODHART sug- + 
eases occurred in epidemics ; for years he 
with a case, and then in two years had seen & 
4 they sometimes started quite out- 4 
es.—Dr. Doueias POWELL asked if there 
abscesses, pysemic or otherwise, in these 
ght ase might have been | 
’ us ulcer, as it oceurred early.—Dr. GREEN- 
of his cases at hand, but there was no 
ic or bone lesion in the last case : 
had found the abscesses in 
urimg the acute period from intense fever and | private asylums, had beeome recently of much public in- 
pulcemtion.— Dr. TAVLOR had seen onecase last year in| terest, The intimation of possible future legislation in the | 
potient who had high fover for six weelts, and then had Per- | speech from the Throne, the report of the Select Committee 
as | Of the House of Commons, soure recent lunacy trials, and 
following typhoid fever.— The PREesipENT caked Drs, | the Bill introduced by the member for Swansea, had con- 
Greenfield and Taylor to bring forward their cases and | tributed to render this one of the questions of the day. Mr. | 
i ata ay a meeting of the Society, se that | Dillwyn’s Bill proposed the transference of the jurisdiction 
they appear in Transactions of the Society.—Mr. 
EVE stated im his first case death took place on the 
thirtieth day. In neither of them was there any other | Polit 
abscess or sign of pyemia. justices 
Dr. Pearson [Rvivg showed a Heart with Stenosis of Mi- | ignoring 
tral, Aortic, and Tricuspid Valves. A woman, aged thirty- | years, d 
r ; seven years ago an acu 
rhenmatism. Death oceurred trom dyspnea and exhaustion. Using west and 
In addition to the stenosis of the three orifices there was 
fownd a large clot in the left auricle which filled the cavity, 
Dr. Moxon showed a similar ease to the Society about two 
years ago. An interesting question Senet the dis- 
pericarditis.—Dr. EWART had shown to the Society a case 
of mitral and tricuspid stenosis about two years ago, and in 
that alse the left auricle wascompletely filled by a clot which 
was a mearmur.—Dr. IRVINE re- 
le ventricular systele; there was a distinct diastolic ; 
murmur, heard loudest over the lewer end of the sternum, 
Spermatie Cord 
When two years old he was treated for a congenital bydro- 
truss. i tumour was new noticed just 
outside the external abdominal ring; this disappeared, 
and was followed by another close to the globus major, | 
which increased in size, and was removed. On section the | 
tumour looked like a coiled tube. It was seen to be com- | 
posed of a number of tubular systems of cells ; in the centre | 
Was a space, next camea zone of dense cells without blood- | 
vessels ; then a zone of cells more loosely packed, and with 
bloodvesseis ; aud outside a zone of cells in a fine reticulate | : 
stroma. The cells consisted of round nuclei in a small 
of this faet, the cells being discharged iato ihe spaces. In 
disappeared. ‘ 


648 Tue LANceT,] 


MEDICAL SOCIETY OF LONDON, — 


[APRIL 24, 1880. 


in detail) to prevent such an occurrence, under the present 


lunacy law, and these had been so far successful. In a | this 


properly-conducted asylum illegal detention or admission 
would require the —— of a vast and almost im- 
— conspiracy. The medical proprietor, his wife and 

ily, the friends of the patient, ‘the signer of the order 
for confinement,” the two certifying medical men, and the 
chaplain ensiag theasylum, mustal] joinin one vast scheme 
of base and crue b a case of such wrong-doing 
has never been adduced. Under any ible human code 
mistakes may occur, and we can only adopt the best means 
in our power to prevent them. As to the pone deten- 
tion of patients after cure, it may fairly be demanded 
that such cases should be uced or some proof 


widows, clergymen, and others, Dr. Tuke thought it was 
= to iy ~~ what was to follow the abolition of private 
asylums. patients might go to private care, as many 
do now; but, surely, this would rather strengthen than 
eliminate the so-called vicious principle of profit or other- 
wise. All the insane must be ote in large public hos- 
pitals. There are at present sixteen of these institutions in 
existence; if more are required they will follow the natural 
law of demand and supply. In his opinion the nearer an 
asylum can be made to resemble the home that the patient 
has lost, the more likely it will be, under A medical 
treatment, to become a place of cure. Dr. Tuke apologised 
for the length of his paper, and for the necessity of omitting 
many interesting questions, and ventured to suggest that the 
real improvement of the speciality of medical treatment for 
the insane was in the hands of the medical profession at 
large. The ordinary medical attendant of patients in the 
higher class of society should make himself intimately 
acquainted with the treatment pursued, and the general 
character of the asylum to which such patient has been 
sent. The many petty and the few grave charges made 
against private asylums would dissolve in the clear light of 
more extended medical supervision. The knowledge of 
insanity would become more general, and in many ways the 
public mind would be set at rest upon the question 
whether or not the best and most humane treatment was 
for the most helpless part of the community.— 

Dr, SUTHERLAND said it was almost impossible for cases to 
be illegally detained. That very oe a patient recently ad- 
mitted, a colonel in the Guards, complained of his de- 
tention ; but on being given materials to write to the Com- 
missioners in Lunacy was wholly unable to do so. A 
patient, who had suicidal melancholia, was taken from his 
asylum contrary to medical advice, and on the same evening 
cut his throat when dining with his family. Others felt the 
ee and comfort of an asylum. A lady, who had been 
e on four previous confinements, of her own free will 
went with her husband to the Commissioners and obtained 
permission to enter his asylum as a boarder. Under proper 
treatment a fifth attack of puerperal insanity was averted. 
The statement that patients were detained after recovery 
was unfounded.—Dr. Rocers said he knew but little of the 
causes which had led the Legislature to think of abrogating or 
setting aside private asylums kept by medical men, of some 
two or three of which he had a very favourable knowledge ; 
and he asked the author whether any facts had been brought 
before the Parliamentary Commission on private lunatic 
asylums in support of the allegations made against them.— 
Dr, NEWINGTON said there were as many cases of alleged 
improper detention fought out at the Select Committee 
coming from public asylums as from private, showing that it 
was a question of detention in any asylum of cither class. 
As regards many lawsuits having arisen being used as an 
ment showing there were grounds for the accusation, he 
might say that only one lawsuit had ever proved successful 
against a medical man. The proprietors laboured under 


great disadvantages in answering the attacks on them, for, 
while they were sufficiently numerous to allow of a 
hostile being directed generally against them, 


. He was sure 
consideration had prevented many of the older genera- 
tion of private asylum proprietors from speaking, when 
they were silent it was not for the younger to say much, 
There were some absurdities in the conduct of these attacks 
—e.g., THE LANCET had said in an article that there was a 
pressing peril due to the private asylum system, which peril 
was that patients were d too soon, so as to 
the registration for cures. A few weeks after, an article in 
the British Medical Journal stated that it was on the de- 
tention of patients after their recovery that private asylums 
throve. Where two presumably equal authorities were in 
direct conflict, it may be supposed that their effect was 
neutralised. The general feeling educed by the Select Com- 
mittee was that private lums were improving, which 
opinion Dr. Bucknill had endorsed ; indeed he had said that 
it was the right policy to try to improve them; yet sud- 
denly, in the of this theory, the cry was changed to one 
of abolition. It had been said that the interest of private 
asylum proprietors was to detain their patients. That was 
far from the truth ; for, as had been said to him by an emi- 
nent member of the profession, if the patients in a private 
asylum could be changed every three months the proprietors 
would soon make their fortunes.—Dr. BUCKNILL wished to 
say a word with regard to the statistics adduced to indicate 
the large proportion of recoveries in private asylums. Un- 
consid statistics may be made to prove anything. In 
the evidence given by late Dr. der Sutherland 
before the Select Committee in 1860, it was stated that out 
< 185 insan by single — in 
gin cu 4 per cent. sama at this large 
what are thought to be unfavourable circum- 
stances, Dr. Bucknill referred to the last Reports of the Com- 
missioners, when he found that, out of 5965 patients under 
treatment in private asylums during 1878, only 558 were dis- 
recovered, or9*39percent. He did not hesitate to avow 
himself the author of the articles on Lunacy Law Ref 
to it secret, ago admitted it publicly. 
It wai surprising that with thie knowledge Dr. Tu 
should have stated that the author of these articles had 
arrived at his opinions without any foundation of fact upon 
which to rest them. He had facts enough, accumulated 
during nearly forty years of asylum experience, if without 
of professional or official duty he could state them. 
One fact he could repeat, which he stated to the Select 
Committee, that among the Chancery lunatics he visited he 
met with five who had recovered, and whom he considered 
to have been improperly detained ; and he could not say 
that in none of these cases was there, in his opinion, any 
mala fides in the detention. He had tried to discuss the 
uestion with all co aud kindness towards his 
feonional brethren, but it is not mainly a medical question, 
it is its of Dr. Tuke’s 
asylum, or of any ©o asylum. In criticising an 
social or legal asylum we have a right to refer ual eves 
to its average, but to its worst results ; and in examining 
the private asylum system he had a right to refer to 
the management of the inferior asylums. Take one thing, 
the system of commissions for sending patients to asylums, 
which the Legislature has tried to stop, but which is — rife, 
at least in regard to r patients sent to private ums. 
Then it is said that ome of 
by the Select Committee in 1877. They were not inquired 
for, although a very suggestive fact was broadly stated by 
Mr. Cave, the chairman—viz., that you hardly ever find an 
a who does not think he has suffered unjustly. 
hy almost universal feeling of unjust treatment 
asylums if the inmates are well treated? It ic not so in the 
domestic of the he could endorse 
the strongly ex opinion o . Lockhart Robertson, 
that it may ve been impossible for him to believe the 
increased happiness of ery oe removed from asylums into 
domestic life unless he frequently seen it. Dr. Bucknill 
concluded :—‘‘ I have this evening been accused of having 
changed my opinion as to the undesirability of — 
abolishing private asylums. Upon experience 


all reply must of necessity become 


enlarged 

should be justified in so doing, but as a matter of fact I am 
of the same opinion still. I would not attempt to abolish 
any good private asylum which was well managed as a real 
hospital for the treatment of mental disease, or as a voluntary 
to im any insane person fora on ac- 

boing thabdatp af locking tp; 


count of his 


t 
. 
| | 
| 
given elr existence. rT. ukes experience 
- his recovered patients had ever become his warm friends, 
: and sometimes his frequent visitors ; and this, he ventured | 
q to say, was the experience of all our psychological phy- 
a sicians, ge pee insanity essentially as a disease, the 
i author was of opinion that patients might often with great | 
i advantage be placed under private medical care, but this 
a was contrary to the opinion given by some of the opponents 
% of private asylums, who appeared before the Committee of 
i the House. One of the committee objected to ‘needy 
i doctors,” and said that patients were better in the hands of | 
| 
i | 
| 
i | 
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for brief exigencies, | would entrust to no private in- 
dividual. Imprisonment under any form is a duty of the 
State, and ht only to be imposed by the authority and 
the officers the State, and in places provided by the 
State.”—Dr. Hack TUKE, after complimenting the author 
of the r for the temper he had shown ina matter 
i is personal interest, said he thought there was a 


fallacy in the argument that the temptation to obtain profit | in any way on the report of the 


matters. Lunacy legislation is a most difficult subject, but 
apy clause in a subsequent Act which would t the 
proprietors from unjust insinuation would be hailed with 
acclamation by a large body of medical men, whose sole 
desire is the cure of their patients.—Dr. TUKE, in reply, 
said that it was a private Bill which he had brought be 

the Medical Society, and one not purporting to be founded 
mmittee. He declined 


is not peculiar to the proprietors of private asylums; the | altogether to discuss Mr. C. Reade’s clever but sensational 


real point is that this profit is obtained from those who are 


novels, He thanked Dr. Newington for his remarks, and said 


more or less helpless. Rightly or wrongly, it is this which | that the case of Hall v. Semple would never have arisen 


underlies the public feeling about these institutions. Not 
on the ground of a sufficient amount of proved abuse would 
he contemplate their zbolition, but on account of the feelin 
excited in the public mind by the false position in whi 
the proprietors were placed. It must, however, be re- 
membered that Dr. Bucknill had met with five cases of 
improper detention, and therefore it was not mere vulgar 
fanatical clamour that one had to consider. The proprietors 
deserve our gratitude, but in their own interests he thought 
they had better allow their houses to become State asylums, 
and receive due compensation, instead of being starved out 
by the establishment of public asylums. As regards the 
statistics brought forward, they certainly surprised him, 
because they showed that the good private asylums super- 
intended by medical men only cured about 2 per cent. more 
those carried on by lay persons. If really true, 
the marked distinction one was accustomed to make 
between the two classes of asylums would hardly be justified. 
The way in which the Lunacy Commissioners group the 
English asylums when their respective percent- 
of cures (and which he had quoted in the Journal of 
ental Science) to Dr. Tuke to be one which may 
be fairly ado when the treatment pursued in private 
asylums was in question. It is true that although called 
‘* private,” some of them contain paupers, but when these 
institations were being discussed all private asylums were 
included, whether they receive pauper lunatics or not; in 
fact, Dr. Bucknill had eulusndedieell dt the treatment of the 
latter in some of these houses. Profit was, of course, made 
out of the paupers as well as the rich. The cures in county 
asylums are, according to the statistics of the commissioners, 
greater than in the licensed houses, whether metropolitan 
or provincial. To explain this by pointing out that licensed 
receive some pauper lunatics does not obviously 
meet the case. It does not account for the fact that asylums 
receiving only paupers have more recoveries than those 
receiving both Sn other reasons must be sought for, and 
may, no doubt, exist without any blame attaching to the 
proprietors of private asylums themselves. Quite fair, how- 
ever, as the — the various asylums by the commis- 
sioners appeared to him to be, for the pontlenla purpose in 
view, it would be misleading if employed to ascertain the 
relative amount of insanity among the rich and the poor.— 
Dr, L. 8. Forses Wrxscow said the question of an altera- 
tion in the Lu Laws and the abolition of _— asy- 
lums was one which has frequently arisen. Every great 
lunacy case of late years has been made an excuse for 
attacking private asylums and their proprietors; but it is 
rather significant that all the allegations brought against 
these institutions have failed, and their proprietors in every 
have come out triumphantly. in 
a i private asylums and public ones, 
as ames yy percentage of cures, prove nothing. There 


the end of the year, and only chronic cases as a rule remain. 
He considered the matter as one in which the honour of 
medical men had been unjustly attacked, and there is no 
reason to assume that ical proprietors of asylums would 
behave dishonourably more than other medical men. He 
could name some celebrated physicians who have been and 
are proprietors of these institutions. Lord Shaftesbury 
gave evidence in 1859 which was ——_ to private 
titutions, but in 1878, when the last 


are in a far better condition in every sense 
of the word ; more is expended on them by the - oe 
and I m o them the justice to say that the ge is 
very great, and, so far as the evidence I gave in 1859 is 
correct, I should not give it now.” This is the publicly- 
expressed opinion of the greatest living authority on lunacy 


Mr. Hall been sent to the charge of a medical man. 
As to the statistics he had brought forward, the two tables 
followed close on each other, but were not connected. For 
the purpose of his argument, the first table sufficed, which 
showed private asylum statistics to be at least equal, if not 
superior, to public ones in the number of recoveries. Dr. 
Hack Tuke’s objection to private asylums ‘‘ that profit is 
gained from the helpless and demented, and is therefore 
unworthily gained,” was illogical ; for it was not possible to 
treat the helpless and demented except through their 
ardians under the supervision appointed by the State. 
n the same category as children at school, many of them 
were quite as able to look after their own interests as elder 
boys ; but in any case State asylums would be liable to the 
same objection. Dr. Sutherland had defended his father’s 
statistics, and had offered his case-books for inspection. 
This was not megs for the objection to his figures was 
manifestly absurd. The late Dr. Sutherland out of a large 
number of patients selected the most curable to place under 
care in cottages, and hence his large percentage of cures. It 
was difficult to follow Dr. Bucknill over the Jarge number 
of topics he had entered on ; but on the question of giving 
and taking commissions, he with Dr. Sutherland in 
saying that he had no knowledge of such a proceeding. Dr. 
then ‘they tad and Fellows for 
and patient hearing t given to his T, an 
meeting adjourned. 


Hebiems and Hotices of Books. 


Anatom Artists, By JoHN MARSHALL, F.R.S., 
FRO, ., Professor of Anatomy, Royal Academ of 
Arts; Professor of Surgery in Universit 
London, &c. &c. London : Smith, Elder vat Co. 

A Rule of Proportion for the Human Figure. By Joun 
TRS.” he. &e. London Smith, Elder, 
and Co. 

PROFESSOR MARSHALL has lectured for so many years 
on artistic anatomy at the Royal Academy and at the 
School of Design at South Kensington, that any work re- 
lating to a subject so familiar to him in all its bearings and 
details will be welcomed both by anatomists and artists. 
Indeed, the number of works on this interesting branch of 
study is very limited, and those which are of any real value 
to the ordinary artistic student are almost inaccessible to 
him. In the “ Anatomy for Artists,” Professor Marshall 
has given an anatomical description of the bones, joints, 
and muscles with such thoroughness, and in so clear and 
lucid a style, that the artist who can obtain a skeleton for 
reference will be quickly able to understand the structure, 
form, and mechanism of the human body. The surface 
forms dependent on the peculiar curves, eminences, and 
depressions belonging to each bone are most carefully 
described, and the changes in surface appearance pro- 
duced by the various muscular movements are most 
clearly pointed out, so that these constitute the specially 
characteristic and most valuable features of the work. It 
will thus become the text-book for every artist who wishes 
to thoroughly master the anatomy of the human form in re- 
lation to the outward surface, and give him the explanation 
of those peculiarities of the figure with which every true 
student must become acquainted in order both to satisfy 
his own curiosity and to prevent his falling into error 
if he would depart in ever so little from the mere copying of 
his model. As Professor Marshall truly says in his most 
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were at present in his institution tween fiity and sixty i 
inmates, but very few curable cases, for the simple reason | 
that all cases deemed curable are discharged as such before 
it 
t, Re said, in reply to a question as to the present state 0 J 
rivate asylums: ‘‘ At present, from a variety of causes, the : 
" 
ta 
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philosophic induction, ‘‘ With the aid of anatomy alone can 
the artist safely advance from the individual to the ideal, 
and attain to special or general conceptions of form.” Not 
only, however, is the ‘‘ Anatomy for Artists ” a safe guide in 
art-anatomy, but the anatomist himself will profit greatly 
by a careful study of Professor Marshall’s amatomical de- 
seriptions ; and the concise and accurate manner in which 
these are given lends an additional charm to the work. We 
must add that the two hundred original drawings by Mr. J. 
8. Cuthbert are not only artistic, as we might have expected, 
but are also most serupulously correet, and refleet great 
credit on his skill and taste. The volume itself is most 


very 

In “A Rale of Proportion for the Human Figure” 
Professor Murshall has published six plates, giving the 
measurements of length, breadth, and depth of the different 
parts of the male and female figure, and from these he has 
deduced a rule of proportion which he conceives is more 
correct and more easily grasped and remembered than the 
older systems of preportion put forward by Diirer, Carus, 
Zeising, and others. Scientific accuracy is impossible in 
such a matter as this, but Professor Marshall’s rule is, we 
think, more useful than the formula generally employed by 
art-students, and is certainly to be commended for its sim- 
plicity in comparison with some of the ingenious and elaborate 
systems whieh have been proffered for owr guidance. In this 
rule the trunk is divided inte four equal parts, correspond- 
ing with the length of the head, as measured from the vertex 
te belew the chin, and each of these parts is subdivisible 
into nine smaller units, The upper and lower limbs and 
their various segments can also be readily expressed in heads 
and units, and the same applies: to transverse and antero- 
posterior as well as to measurements. It is 
certainly interesting to find that Professor Marshall ex- 
presses the standing height of his typical male figure in 
6% unite, whilst Dr. Beddoe gives inches as the average 
stature of the male inhabitants of Great Britain, so that 
Professor Marshall’s units may practically be taken as 
inehes. The special value and necessity of being acquainted 
with the law of proportion must be self-evident to every 
artist who would wish to avoid errors which mar the 
best works of some of our greatest seulpters and painters. 
Individual examples deviate in nature from these proper- 
tions, and so the artist must diverge from them also, accord- 
ing to the special type or character he is desirous of por- 
traying, but they will afford him a safe point of departure, 
and indicate the limits within which his creative powers 
must be restrained. 


de la Phthisie Pulmonaire et 
des Maladies Tuberculewses des divers Organes. Par 
Dr, H. Lepert. Paris: Delahaye. 187% 

THERE is nothing, either on the title-page or in the text, 
to indicate that this is a posthumous work—the last literary 
effort of one of the most indefatigable observers ‘of our day. 
The fresh vigour of the style, the manner in which—himself 
a pioneer in the path—the author has kept up with the 
advancing knowledge of our day, are somewhat surprising 
when we remember that he died a year before this book 
issued from the press. Not that he has embraced all the 
acquisitions to knowledge of tuberculosis, especially those 
of its minute pathology, for the book is mainly based upon 
personal observation ; but here and there we come upon in- 
dicatiens of his interest in and acquaintance with doctrines 
which have been quite recently promulgated. To take one 
example. In speaking of the pathology of phthisis, he al- 
Indes to the recent work of Charcot, which has gone so far to 
displace the doctrines of Virchow in a field of which Lebert 
himself was one of the earliest workers, A German, he | 


passed much of his life in France, aud im this particular’ 
branch ef pathology he identified himself more cr less with 
the French school. As an evidence of the versatility of his 
powers, we may mention that, besides his treatise on Patho- 
logical Anatomy and several velumes on diseases of the respi- 
ratory organs, he has published works om cholera, typhus 
fever, diseases of the stomach, congenital diseases of the 
heart, and urinary diseases, on most of which subjects he is 
a contributor to Ziemssen’s Cyclopedia. 

Lebert died in August, 1878, at the age of sixty-five, and 
his published works cover a period of forty.years. Upon 
the subject of phthisis and tubercular diseases generally his 
name follows close upon that of Laewnec and Louis, although 
it would be saying too much te rank him on a level with 
these masters. One of his earliest and best known patho- 
legical contributions was the endeavour to establish the 
specificity of tubercle from its microscopical characters, and 

somewhat shaken in his belief by the works of 
Reinhardt and Virchow, he lived to see a reversion to the 
doetrine of unity of tubercular disease widely accepted. 

The beok before us deals with almost the whole range of 
tubercular affections, chiefly, however, with pulmonary 
phthisis. In one sense it is net likely to be widely read, for 
it is not perfect as a literary effort, nor useful for educational 
purposes. Had the author lived he might in many ways 
have rendered it more attractive as well as more profound. Its 
chief merit lies in the fact that it contains the sum and sub- 
stance ef his life’s experience in these diseases. It does not 
offer much that is novel, or, indeed, suggestive, but it is a 
sound clinical and pathological record, and on every page 
bears the impress of careful personal observation. In this it 
differs from many writings upon this much-discussed subject, 
and compares favourably with them. 

Necessarily sueh a work is liable to lead to rather undue 
self-assertion om the part of its author, and we cannot 
absolve Lebert from this fault. His introduction reviews 
his own lab in the natural history of pulmonary diseases, 
and he lays claim to priority in many observations, 
which may be cited that of the ineeulability of tubercle. The 
book is divided into five parts. The first deals with etiology 
and pathogeny, where he sums up against any doctrine of 
specificity (contrary to his earlier opinions), seeing only im 
tubereulosis the outeome of depraved nutrition. The second 
part treats of the symptoms of pulmenary phthisis, and, in 
turn, of lymphatic, uro-genital, cerebral and meningeal, and 
peritoneal tuberculosis, There is nothing which calls for 
special comment in this chapter, but exception may be taken 
te his description of the symptoms of bronchial adenopathy, 
for he gives only those of great enlargement, which are 
surely rare in primary tubercular disease. The third part 
deals with the pathological anatomy ; and the fourth with 
the diagnosis and prognosis of each of the above affections, 
Lastly, along section is devoted to treatment. It opens 
with an expression of satisfaction at the revival of thera- 
peuties, and its new foundations wpon plrysiological know- 
ledge, and he happily contrasts the old empirical antiphlo- 
gistic treatment of phthisis with the modern and more 
rational aims at prophylaxis through climatic influences. 
Indeed, the chapters devoted to climatology are some of the 
best in the book, for they are evidently penned by one who 
knew personally the districts of which he writes. 


oF Dusiin.—During the week en 
the 3rd inst., the deaths registered exceeded the number 
births by 31, representing an annual death-rate of 42°8 in 
every 1000 of the population. Zymotic diseases caused 65 
deaths, 13 of which were’due to whooping-cough, and 4 to 

small-pox. As regards the latter disease, Ll fresh cases 

8, were Ureatinent. 
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Wuat is a Workhouse Infirmary? We are not at the 
moment concerned with the legal definition, or classification 
under a particular Act of Parliament—fer example, that by 
which the district sick asylums of the metropolis are consti- 
tuted, —but with the broad and practical question : What is 
the purpese and scope of an infirmary attached to a Poor-law 
district, including the “ sick-wards” comprised in a work- 
house ¢” Is this establishment, under whatever description 
it may fall, a pauper hospital? And if it is, what sick 
persons should be accommodated within its walls—paupers 
who are imvalided, or sick persons who are pauperised by 
their sickness? There is an important economic distinction 
between the two classes of possible inmates specified. If the 
infirmaries, or wards for the sick, attached te workhouses 
are provided simply for the medical care of the paupers who 
may fall if] in the workhouses, that is one thing, and the 
efficiency of these departments must be tested solely with 
regard to the requirements of the houses to which they 
belong. Tf, on the other hand, the infirmaries of work- 
houses are to be viewed as hospitals for the districts with 
which they are connected, then it follows that the Poor-law 
system contemplates something more than the mere relief 
of sick paupers, and includes in its programme an attempt 
to cure the maladies which contribute to the increase of 
pauperis by disabling and throwing upon the rates the 
poor who fall sick, and not unfrequently their families also. 

We are anxious to consider this question apart from the 
wider topic ef public provision forthe sick, because it is im- 
portant to ascertain precisely what the State contemplates by 
the hospital work in which it is officially engaged. It would 
be easy to assume that the infirmaries and sick wards con- 
nected with workhouses in Poor-law districts were intended 
solely for the accommodation of sick persons who are already 
paupers, but that the recent policy of ordering the great 
majority of poor persons applying for public charity inte the 
workhouses disposes of the hypothesis. If a sick man 
applies for relief, and is sent to the workhouse, he is practi- 
cally sent to the workhouse infirmary, and in so far as his 
poverty may be the result of his illness, it is, or should, 
dearly, be, the purpose of the guardians to see that his 
enre is carried out with the greatest possible celerity, and 
that he has recovered at least so far as to remove any danger 
of a relapse before he resumes the struggle for self-support. 
Unless what the Poor-law authorities are doing is made 
plain, unless they themselves understand it as an economic 
proposition, nothing is more likely than that, by stinting 
the means of thorough and prompt treatment in the work- 
house infirmaries, guardians of the poor—or, more correctly, 
guardians of the rates—may be augmenting the burden they 
aim to reduce. Obviously it cannot be a wise policy to hurry 
cases of acute disease—needing for its remedy active mea- 
sures and more or less costly agents and appliances—into an 
institution constructed, furnished, and provided for the ac- 


commodation of chronic cases. This would be a facile mode 
of multiplying the already large number of “ permanent 
sick” in every district, and could not for a moment be 
regarded as sound financial policy. An infirmary which may 
answer fairly well as a department for the sick inmates of a 
workhouse who are already pauperised, and whom it is not 
deemed worth while to cure, is not necessarily a suitable 
establishment to be employed as a Poor-law hospital. The 
consideration on which we are anxious to insist is that the 
workhouse infirmaries must be made efficient as hospitals 
fer recent or acute cases, if what is called the “ labour- 
test” system is to be carried to its legitimate lengths. 

An endeavour has frequently been made in these columms 
to show how large a proportion of the poverty that calls for 
public relief is the direct effect of illness. This fact is so 
obvious that to ignore it must be to persist in disregarding one 
of the frequent and most constant factors of pauperism. It 
would be a sound commercial policy to minimise the cause 
of ceaseless demands on the purse of the ratepayer by im- 
proving the machinery for curing disease. It is not only 
necessary, but expedient, that the Poor-law system should 
include an organisation for ‘‘ medical relief,” and that the 
service for which this agency is created should extend be- 
yond the mere casual care of sick paupers. If there were no 
special reasons to inquire whether the workhouse infirmaries 
are performing their functions adequately, it would be im- 
portant to exercise a watchful care lest they failed to grapple 
successfully with the small percentage of acute cases occur- 
ring among the immates of workhouses. It would be a 
calamity if those who are merely classed as ‘“ paupers” 
should be disabled from an effort to enter the ranks of the 
bread-winning population by the neglect of curable disease. 
How much more regrettable would it be to find that sick 
persons plunged in poverty by their maladies were not pro- 
vided with the means of recovery, but, from false notions of 
economy, were permitted to drift imto the condition of 
chronic invalids, permanently dependent on the public 
rates ! 

This is evidently a matter of high interest and pressing 
moment. We invite the co-operation of medical officers of 
workhouses in an attempt te ascertain how far the infirma- 
ries and sick wards attached to these establishments are of a 
character, and so conducted, as to serve the purpese of Poor- 
law hospitals fer the cure of recent disease. It is plain that 
they ought to be efficient in this particular. Our standpeint in 
dealing with this question will be essentially medical. The 
changed policy of Poor-law relief places the workhouse 
infirmaries on the footing of general hospitals, and, making 
the mest modest requirements as to the level of their 
efficiency, it is a duty the profession owes the public to 
inquire whether these institutions throughout the country 
are adequate to the need that exists, and which they are 
required to satisfy. We do not apprehend any difficulty in 
carrying out an inquiry which is of the most vital interest 
to the ratepayers generally, and we look with every con- 
fidence to the aid of those of our brethren whe are engaged 
in the treatment of the sick poor under the Poor-law 
system, both those who are responsible for the hospital 
work aceomplished, and these who, being in medical charge 
of the districts from which the inmates of workhouse in- 
firmaries are received, may be able to help us in arriving 
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at a just conclusion as to the number and character of the 
recent and acute cases so disposed. The amount of clinical 
material in these institutions must be very large. It is a 
pity, even on scientific grounds alone, that this should be 
sacrificed, 


THE Report of the Medical Officer of the Local Govern- 
ment Board for the year 1878, delayed in appearance by the 
illness and death of Dr. SEATON, has at length been pub- 
lished. It has been prepared by Dr. BUCHANAN, the present 
medical officer of the Board, and notwithstanding that he 
signs himself in regard to this Report as assistant medical 
officer, it must be looked upon as the first annual report, as 
Medical Officer, from his pen. The contents of the Report are 
of unusual interest, if only for the reason that they in part 
refer to the year in which the question of so-called ‘‘ animal 
vaccination” was forced so prominently and persistently 
upon professional and public attention, and they throwa fuller 
light than has yet been had upon the views of the Local 
Government Board and of its medical adviser on this import- 
ant subject. They, moreover, deal with other matters of 
abiding and equally great interest in the sanitary adminis- 
tration of the kingdom. 

. Briefly noting the gratifying illustrations the Report 
affords of the steadily progressive improvement which is 
being gained by the present arrangements for public vaccina- 
tion in the kingdom, not only in the quantity but more 
especially in the quality of the vaccination (and notably in 
the quantity and quality of the vaccination in the metro- 
polis, the least satisfactorily vaccinated district in the 
kingdom), we pass on at once to offer some observations on 
the part of the Report relating to Animal Vaccination. This 
is touched upon both in its pathological and its administrative 
aspects. Taking the latter aspect first, it is to be observed 
that Dr. BUCHANAN adheres to the results of Dr. SEATON’S 
personal inquiry, made in 1878, into the use of vaccine lymph 
cultivated upon calves, and which had previously been made 
known by Dr. BALLARD during the progress of the Medical 
Conference on Animal Vaccination, held several months ago. 
Dr. SEATON appears to have been satisfied in the course of 
his investigation that while difficulties which had been en- 
countered in the transmission from animal to animal of lymph 
derived in the first instance from a natural source of cow- 
pox had practically ceased, there still remained a marked 
difference in the degree of certainty with which a desired 
result in vaccination could be produced with fresh lymph 
taken direct from the calf, as compared with fresh lymph 
taken direct from a child. In the most experienced hands 
there was a proportion of failures in successfully vaccinating 
with fresh animal lymph, such as is not known by expe- 
rienced vaccinators with humanised lymph in this country. 
‘These failures to obtain complete results (with animal 
lymph) had in Berlin led to a large proportion of the chil- 
dren receiving an imperfect degree of protection against 
small-pox, and at Amsterdam and the Hague they led to the 
practice of making a much larger number of insertions than 
were regarded as necessary for protection against small-pox, 
merely because the operator expected that some of the in- 
sertions would fail.” To introduce then vaccination with 
animal lymph, with our present knowledge of the practice, 
into the system of public vaccination in force in England, 


would be to introduce not merely a hitherto unknown 
degree of uncertainty into its results, but also, in conse- 
quence of this uncertainty, to further certain methods of 
operation which would not be likely to find favour here, and 
which would tend to discredit vaccination. It is improbable 
that English parents, who, as a rule, dislike even our regu- 
lation number of four or five insertions, and in private prac- 
tice too frequently successfully contend with their medical 
attendant for two insertions only, would allow their children 
to be subjected to ten insertions, or permit a second vac- 
cination to make good imperfections of the first at the end 
of the day week ! 

“The substitution of certainty for uncertainty of success 
in the performance of vaccination,” writes Dr. SEATON in 
an uncompleted memoir on this subject quoted by Dr. 
BUCHANAN, ‘‘ was the great purpose of the reorganisation 
of vaecination arrangements which took place in England, 
in consequence of the official inquiry in 1859-64 into the 
state of vaccination in this country—a reorganisation which 
had been and is working with the most satisfactory results. 
To admit into our system, and stamp with the sanction of 
Government as one of equal value, a plan to which the main 
objection is uncertainty, would seem to me to be an in- 
consistent and retrograde step.” Moreover, Dr. SEATON 
indicates that there is no experience with animal vaccinafion 
under the circumstances of a system of vaccination such as 
exists here, and that it is an error to speak of vaccination 
from the calf to the arm in Belgium (whence our knowledge 
of animal vaccination has been chiefly derived) as a ‘‘ National 
System.” There, as in this country, the vaccination gene- 
rally in use, both public and private, is with humanised 
lymph from arm to arm. Nevertheless, although the Local 
Government Board is responsibly concerned with the arrange- 
ments for public vaccination alone—with regard to which, 
according to its Medical Officer, no ground has yet been 
shown that would justify a fundamental change; but, on 
the contrary, the evidence in the possession of the Board 
tends strongly to confirm the soundness of those arrange- 
ments—further study is being made on the subject in its 
various aspects, and it is intimated that it may prove 
desirable to make special arrangements to this end. 

With regard to the pathological aspects of the question, 
Dr. KLEIN, under the supervision of the Medical Officer, of 
Dr. BuRDON-SANDERSON, and of Mr. CEELY of Aylesbury, is 
engaged, under instructions from the Local Government 
Board, in carrying out a series of researches intended to 
settle the disputed point whether vaccinia can be produced 
in bovine animals by inoculation with the lymph of human 
small-pox. At the end of 1878 Dr. KLEIN had not obtained 
any affirmative result, although his operations had extended 
to sixteen heifers and fifteen milch cows. It is intended, as 
opportunity serves, to prosecute the experiments further, 
and for the present the details of the observations are with: 
held. 

One only of the reports of the local inquiries as to the 
prevalence of disease, directed to be made by the Local 
Government Board, is reproduced in the appendix of the 
Report—namely, Mr. W. H. Power's report on a strange 
and fatal skin disease among infants at Loughton, in Essex, 
that proved to be due to the presence of arsenic in “ violet 
powder” used for nursery purposes—a report already familiar 
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to our readers. The mass of the Medical Officer’s Report, 
and that which forms its chief feature, is constituted by the 
third and concluding portion of Dr. BALLARD’s report on 
Effluvium Nuisances. This portion of the report is occupied 
with the nuisances arising in connexion with branches of in- 
dustry in which mineral substances are principally dealt with, 
and nuisances in connexion with branches of industry in 
which matters of mixed origin (animal, vegetable, and 
mineral) are dealt with. The Medical Officer takes occasion 
of the completion of Dr. BALLARD’s great inquiry, which 
was entered upon in 1875, to offer some general observations 
upon its scope and results. He shows that its objects were, 
first, to learn the extent to which the public health is in- 
jured by one or another offensive trade or trade process ; 
and, secondly, to ascertain in what measure and under what 
circumstances nuisance and injury to health can be avoided. 
In both directions the inquiry has been prolific of substantial 
results. Although in the first direction Dr. BALLARD was 
unable, during the time at his disposal, “‘to apply,” as Dr. 
BUCHANAN phrases it, ‘‘ the numerical method to the differ- 
ential investigation of sickness and mortality, as influenced 
by proximity to offensive trade,” he has brought together a 
great quantity of information from his own observation and 
the observations of others, which proves the large, although 
indeterminate, part which effluvium nuisances play in 
causing one place to be less wholesome than another. 
In the second direction of inquiry the report leaves little or 
nothing to be desired. Dr. BALLARD makes it quite evident 
that ‘‘nearly all the businesses that are now in a serious 
degree offensive may be carried on either without offence or 
with such important reduction of offence as shall make it 
tolerable or even trivial.” This is the fact that it is im- 
portant the Legislature and sanitary authorities should 
clearly apprehend, and it is comparatively unimportant, 
except as indicative of the moral responsibility of manu- 
facturers, that, as Dr. Ballard points out, it is as much to 
their interest (pecuniarily) as to the interest of the public 
that the emanations from offensive processes should be 
arrested. Let us hope that the new President of the Local 
Government Board (whoever he may be) will see and take 
action upon the results derived from Dr. BALLARD’s 
inquiry, and particularly that he will give attention 
to the necessity of putting a stop to that form of 
perpetuation of manufacturing nuisances which may be 
studied on the banks of the Thames below Blackwall on 
the one bank and Woolwich on the other. There may be 
seen established and establishing themselves the offensive 
trades thrust out of London, without any check upon their 
reckless repetition of offence in their new location, heedless 
of the populations growing up about them, and rejoicing in 
the acquisition of certain vested rights, as it were, of pro- 
ducing nuisance. And this scandalous phenomenon is not 
peculiar to the Thames. 

Dr. BALLARD’S Report in a complete form ought to be 
issued as early as practicable by the Local Government 
Board. 


<i 


WE commented a few weeks ago on a scheme for covering 
London with provident dispensaries, in organic relation with 
London hospitals, to be built by a joint-stock company. 
Charity, in the eleemosynary sense of the word, is to have 


no part in the scheme. The members are to have the choice 
of their own medical men, and in extreme cases to have a 
claim on hospitals for admission and on the members of 
staffs of hospitals for their advice in consultation. The 
scheme is large and bold. It is promoted by Mr. STANS- 
FELD, Sir CHARLES TREVELYAN, Sir RUTHERFORD ALCOCK, 
Dr. Rogers, Dr. FArRLrE CLARKE, and others. Reliance 
for the carrying out of this scheme is placed not, as we have 
said, on the almsgiving public, but on men of business, who, 
it is believed, will advance capital in a joint-stock way to 
supply the necessary buildings, and on the members of the 
large friendly societies, whose organising and administrative 
faculty has already been tested in the creation of large 
funds for providing against days of sickness. One kind 
of such associations is especially praised by the promoters 
of the London scheme—viz., that to be seen in several pro- 
vincial towns, such as Northampton, Derby, and Scar- 
borough, where the Friendly Societies, distinct in other 
respects, have combined for medical purposes to form a 
Medical Association for attendance not only on their own 
members, but on all and sundry other persons, without 
inquiry as to means or circumstances, who chose to 
affiliate themselves with such an association. Finally, the 
promoters — perceiving, what is very obvious, that such a 
scheme will require large funds,—though declining alms 
from private persons, hope to make out a strong claim 
when the redivision of the City Charities takes place, 
which have recently been under investigation by a Roya 
Commission. 

Such are the outlines of the scheme which was brought 
under our notice in March, and which on Saturday last was 
adopted unanimously by a gathering, said to be large and 
representative, at the Cannon-street Hotel. The press of 
London has pretty unanimously accorded its approval of the 
scheme. There can be but one opinion as to the desirable- 
ness of reducing the amount of gratuitous medical service, 
both in the interest of the little-rewarded medical man and 
of the industrial classes, who are fast learning the value of 
their own services. So far as this scheme is calculated to 
promote this end it has our hearty approval. It is certain 
that the medical profession has suffered deeply from being 
made so cheaply and lightly available by the public. So 
far has this gone that there is an impression abroad that a 
medical man is bound to obey anybody’s call night or day. 
His leisure may be broken, his night's rest lost, his health 
compromised at anybody’s pleasure, and any previous in- 
quiry as to remuneration will be considered vulgar at least, 
and probably unwarrantable. Men do not so ill use those 
who give them bread, and even to the publican who serves 
them with so much questionable stuff they pay an amount 
of money that would amply reward a private practitioner. 
People who give sixpence a day all the year round for 
beer cannot find sixpence a week for medical purposes, 
and become semi-paupers if they catch a cold or graze a 
finger. This state of things is thoroughly unreasonable, 
and must end. It is so unjust and demoralising that 
medical men will not much longer be found willing to take 
so-called honorary offices where such work is expected of 
them. We can only be thankful, therefore, to public men 
who give very valuable time to the amelioration of such a 
state of matters. Not that we would be understood to en- 
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dorse all the particulars of the actual scheme before us, or 
be thought to believe that such a meeting as that of Satur- 
day is ‘‘ large and representative” enough to carry it into exe- 
ceution. We do not see that the meeting of Saturday advanced 
the scheme at all. All the persons present have been of 
the same opinion any time the last ten years. The objee- 
tions which we urged in Mareh were unregarded, and must, 
therefore, be repeated. The medical profession was very 
inadequately represented, and the representatives of the 
existing medical charities were also conspicuous by their 
absenee. It was represented that under this scheme 
members and their families would have the choice of a 
medical man, whereas the provineial schemes held up for 
imitation involve the dislocation of eld medical relations 
and the substitution of a new and a very much underpaid 
medical attendant. The necessity for a joint-steck company 
seriously eomplicates the project. The proposal may have 
charms for men with commercial proclivities, but it dees 
not seem likely to attract capital. Finally, no one dis- 
elaimed the idea of admitting all comers to the benefit 
of these institutions, as is done in the associations to be 
copied. Unless this is attended to the medical profession 
will be injured. With these serious qualifications we 
are glad to approve the movement in question. 


A DEBATE on “ bone-setting” is an unusual event in the 
annals of a learned Society ; but there can be no question as 
to the utility of such a discussion as that which took place 
at the last meeting of the Clinical Society. Enough 
was said to show that it is time that attention was 
thoroughly directed to this subject; for more than one 
speaker avowed of his own knowledge that cases often fell 
into the hands of bone-setters after having passed from 
under the care of the legitimate practitioner. In one sense 
surgeons have to blame themselves for this, for failing to 
reeognise the true nature of the case, they do not resort to 
measures which are taken by the bone-setters as a matter of 
routine, and not only without any basis of knowledge, but 
with a great parade of ignorance. No doubt the mischief 
that the members of the bone-setting fraternity do is very 
great ; several instances, some with fatal results, were re- 
lated the other evening; but often their rule-of-thumb 
practice and ignorant presumption succeed in réstoring 
utility to a limb condemned to prolonged immobility by the 
surgeon, who disregarded the symptoms of the case. No 
doubt the ‘“‘cases that bone-setters cure” are—as pointed 
out by Sir JAMES PaGer in his Clinical Lectures and Essays, 
the best guide extant on the subject—mainly those of ad- 
hesions within or (more often) without the joint, the result 
of some trifling injury or sprain ; and in cases such as these 
the facility of reduction affords ground for the pretensions 
of the bone-setter. 

But what shall we say of that other class of cases above 
alluded to, where people who follow these practices do irre- 
parable mischief? It has been abundantly shown that 
many times an inflamed joint has been so damaged by mani- 
pulation as to call for its subsequent excision. In cases 
where absolute rest and rest alone is of avail in aiding 
recovery of function, to violently move the part is a serious 
‘malpraxis. It is important, then, that the example set by 
the bone-setiers should not be fellowed, but the treatment 


of joint disease be carried out on thoroughly scientific 
grounds, founded, as all such treatment should be, upon 
sound pathological knowledge. In a recent review of the 
progress of surgery—published, rather curiously, in the 
leading daily journal—the writer fell into a grave error in 
making a general deduction that ‘‘a part of the body which 
has movement for its special function cannot be restored to 
integrity by the influence of rest.” To be sure, he takes his 
examples ouly from injuries, but the statement is made so 
broadly as to lead the non-medical reader to conclude that, 
no matter what is the condition of a joint, movement and 
not rest will restore its integrity. The broad conclusion 
then is this: there are cases (mostly of sprains) which can 
be rapidly and readily cured by the manipulations which 
have been falsely called ‘‘ bone-setting,” and there are other 
cases (mostly of inflammatory disease) which are made 
infinitely worse by such measures, and which can only be 


rationally treated on a plan that forbids all movement 


whatever. 


Sunotutions, 
Ne quid nimis.” 


RELIGIOUS TESTS AT KING'S COLLEGE. 

IN another column we print a correspondence which speaks 
for itself, and the story it tells is certainly one strangely out 
of harmony with the spirit of the times. Of course, we can 
understand the position occupied by King’s College as an 
endowed corporation, and to a certain extent sympathise 
with the struggle which the trustees under its Charter are 
engaged in to maintain at least the semblance of consistency ; 
but the futility of their endeavours and the grotesque pre- 
dicament im which the effort made places the College autho- 
rities are renderedsingularly apparent by the letter of Mr. Cun- 
ningham, the secretary. Tests are, it seems, rigidly enforced 
‘except in the case of teachers of foreign languages!” This 
is probably one of the funniest statements ever put on 
paper. Accepting King’s College as the bulwark of Pro- 
testantism in London, whence, we may ask, do the champions 
of Church of Englandism expect to encounter the machina- 
tions of their traditional foes? If it be Popery against 
which they are to protect the youth of the metropolis, what 
role is the dreaded Jesuit so likely to assume as that of 
** teacher of foreign languages ?” If the bugbear be Rational- 
ism, Positivism or Nihilism, surely the ‘‘ teacher of foreign 
languages” is the very man to be kept out. In short, 
the wolf, to whatever species he may belong, is far more 
likely to come disguised under the skin of a teacher of 
foreign than that of an ophthalmic surgeon. 
The authorities of King’s College should look to this 
matter. Their views of duty as expounded by the 
secretary are as short-sighted as they are distorted, If 
King’s College desires to retain the respect of sturdy Church- 
men, the reconsideration of its policy must not be delayed. 
It isabsurd to make a parade of keeping guard at some 
small wicket for the sake of a Charter when the front deor 
is left open, and special facilities are offered for the ingress 
of the enemy in his most probable guise. 


NURSING AT GUY'S. 


Tue President and Governors of Guy’s Hospital have 
recently expressed an unequivocal opinion on Miss Lons- 
dale’s notorious article in the Nineteenth Century on the 
Nursing at Guy’s Hospital. J+ seems that about a fort- 
night ago Dr. Habershon, the semior physician, stated in a 
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letter to Miss Lonsdale that he thought her presence in the 
wards was not desirable, and that he hoped none of bis col- 
leagues would allow her to go round with him. This letter 
Miss Lonsdale at once submitted to the chivalrous treasurer, 
who thereupon wrote to Dr. Habershon, telling him that his 
letter to Miss Lonsdale, and all the circumstances connected 
with it, should be brought before the Court of Committees, 
and suggesting that some explanation would be expected 
from Dr. Habershon, for thus summarily treating “‘a lady 
in this hospital without any reference to me in the first in- 
stance as the chief executive authority.” Dr. Habershon 
replied that he did not consider his refusal to allow Miss 
Lonsdale to accompany him round the wards an interference 
with the treasurer’s authority, and that as hisown moral and 

onal character, as well as that of his colleagues, had 
been assailed by this lady-pupil in the current number of 
the Nineteenth Century, he claimed the right to protect 
himself without reference to the treasurer “‘ in the first in- 
stance as the chief executive authority.” The terms of this 
letter were unanimously adopted by all Dr. Habershon’s col- 
leagues, who, in a letter addressed to the President and Go- 
vernors, called attention to the charges brought by Miss 
Lonsdale again:t the honorary medical officers and students 
in the articles referred to. 

At the Court of Committees, held on the Mth inst., after 
the reading of the correspondence between the Treasurer 
and Dr. Habershon and the letter addressed to the Presi- 
dent and Governors by the medical staff, it was resolved 
that the Court of Committees disapproved of any publication 
relating to the management of the affairs of the hospital by 
any person attached to the hospital in any capacity. The 
Court, therefore, felt that, under the circumstances, Dr. 
Habershon was justified in declining to allow Miss Lonsdale 
to be present while he was visiting the patients in his 
wards. As Miss Lonsdale’s engagement at the hospital was 
just on the eve of expiring, it was not thought necessary or 
desirable to proceed to the extremity of expellingher. The 
Guy’s staff and students may now, however, congratulate 
themselves that they are at length rid of the author of the 
alleged ‘‘ biographical romance,” Sister Dora, 


URBAN AND RURAL FATALITY OF 
DIPHTHERIA. 


AT the last meeting of the Metropolitan Association of 
Medical Officers of Health on the 16th inst., two interesting 
papers were read dealing with the prevalence and fatality 
of diphtheria. Dr. Alfred Hill, medical officer of health for 
Birmingham, described in detail the fatal prevalence of 
diphtheria in that town during 1879 ; while Mr. A. Wynter 
Blyth’s paper was entitled ‘Prevention and Propagation of 
Diphtheria,” and was based upon the author's experience in 
a combined sanitary district in Devonshire, which is mainly 
rural in character. In one essential particular the authors 
of these two papers appear to have arrived at exactly op- 
posite conclusions, Dr. Hill dwells upon the fact that, 
although diphtheria may be said to be endemic in Birming- 
ham, it never appears to assume an epidemic form, and 
states that he was unable to trace any connexion between 
the fatal cases in 1879. Mr. Wynter Blyth, on the other 
hand, insists that the disease is intensely contagious. It is 
beyond all doubt that very many virulent outbreaks of 
diphtheria in recent years have occurred in rural villages, 
whereas the disease seldom assumes a similarly epidemic form 
in large towns. In the discussion which followed the reading 
of the two papers these facts were freely admitted, and 
the question was almost suggested, whether urban and rural 
diphtheria can be one and the same disease. Dr. Dudfield 
of Kensington expressed a doubt whether all the deaths 
referred to diphtheria in the metropolis were correctly dia- 
gnosed, and stated that during many years’ experience in 


Kensington he had never known two cases occur in one 
house, even where isolation was an impossibility. Dr. 
Tripe of Hackney attributed the increased fatality of 
diphtheria in London to more general connexion with the 
main-drainage system of the metropolis. It is a fact that 
the fatality of diphtheria in London during the past five 
years showed an increase of 40 per cent. upon that whieh 
prevailed in the preeeding quinquenniad ; but in the face of 
its still greater fatality in Birmingham, in which no system 
of sewerage exists, it is difficult to attribute the increase of 
diphtheria fatality in London to its main-drainage system. 
While, as we have noted, the mortality from diphtheria in 
London has been 40 per cent. greater in the last than in the 
preceding five years, it showed a decline of nearly 12 per 
cent. in nineteen of the largest provincial towns, and in 
Birmingham the decrease was equal to 27 per cent. In 
studying the nature of diphtheria with a view to its pre- 
vention, it may be useful to bear in mind the marked varia- 
tiens in the proportional fatality of the disease in different 
large towns. Such statistics may assist in the discovery of 
these conditions which govern the fatality of the disease in 
different localities. During the ten years 1870-9 the annual 
death-rate from diphtheria averaged 10S per million persons 
living in the twenty towns. In the several towns this rate 
ranged from 33 in Nottingham, 67 in Hull, and 68 in Bristol, 
to 131 in Sunderland, 182 in Plymonth, and 194 in Birming- 
ham. Thus, during the past ten years, diphtheria has been 
just six times as fatal in Birmingham as in Nottingham, and 
the comparative immunity from the disease enjoyed by Net- 
tingham, as well as its excessive fatality in Birmingham, 
should afford assistance in suggesting means for its control. 


SARTORIAL ASPECTS OF THE PUBLIC 
HEALTH SERVICE. 

A VERY serious question is beginning to agitate our 
public health service and certain sections of the public— 
namely, whether or not it is desirable that sanitary officers 
should wear a distinguishing dress. So far as we know, the 
question has arisen outside the ranks of the service, not 
within them ; and the officers themselves may, we believe, 
be exonerated from having expressed any desire to be 
sartorially separated from their fellow-citizens after the 
manner of the turncock, the policeman, and the parish 
beadle. The question, in fact, has been raised on public 


grounds. It is urged, particularly in respect to the in- ° 


spector of nuisances, that it is expedient he should carry 
about with him, in the form of a distinguishing dress, to be 
worn when on duty, obvious indications of his office. Not 
unfrequently, it is stated, appearing in the habit, as is 
his custom, of an ordinary individual, his functions and 
authority are apt to be questioned, and an undue friction 
created in the performance of his duties, which the wearing 
of a distinguishing dress would obviate. There is, possibly, 
something in this, but it may be doubted whether there is 
not another view of the question which may commend 
itself more to reasonable people. Probably it would be easy 
to design badges adapted to the respective dignities of 
medical officer of health and inspector of nuisances which 
would stamp them conspicuously whenever and wherever 
they appeared before the local world, and the dignity which 
hedges a beadle would thenceforth (if we may venture to 
bring the less into comparison with the greater) hedge the 
sanitary officers. But this very dignity, this envious berrow- 
ing from beadledom, while, perhaps, fully admissible in the 
numerous zesthetico-sanitary and other ‘‘ Orders ” which are 
now multiplying ameng us, seem to be inconsistent with the 
educational aim of our present sanitary organisation. If 
sanitary officers work in their districts as they are expected 
to do, it is surely just as easy to learn to recognise their faces 
as a peculiarity of their dress, and in the exercise of fanc- 
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tions which affect the innermost recesses of people’s dwell- 
ings it appears to us essential to a sound success that the suc- 
cess should be gained by the individual tact of the officer, not 

by the flaunting of insignia of authority. If sanitary edu- 
cation is to be progressive, beadledom must have no part in 
it ; and sanitary teaching in domestic matters, to be really 
effective, must be carried out by instructors who are them- 
selves domestic both in habits and dress, 


THE BRITON LIFE ASSOCIATION. 


Tuis office, in which the medical profession has a special 
interest, has now completed its fourth year as a new under- 
taking ; and it must not be forgotten that, together with its 
own enterprise proper, it is carrying out the business 
obligations of the old “ Briton, Medical, and General Life 
Association” much to the advantage of those interested in 
that closed concern. The annual premium income of the 
old office in 1869 amounted to £135,621 7s. 1ld. The claims 
amounted to £145,817 9s. 5d. The fund in hand at the end 
of the year stood at £672,121 2s. 1d. And the commission 
- charged by the new establishment for conducting the 

business of the old was £8234 17s., or barely more than six 
per cent. Turning to the junior concern, we find that, 
notwithstanding the badness of the times, 603 new policies 
for £176,307 were issued in 1879, producing an additional in- 
come oi £5664 14s. 5d. The total income was £21,929 6s. 10d. 
The claims falling due in the year amounted to £8409 12s. 5d. 
At the close of the year the office had in hand £61,120; a 
sum stated to equal the total of premium-income received 
since the formation of the new company for policies in force 
at the date of the Report. This is evidently a highly satis- 
factory state of the finances, and may well inspire con- 
fidence on the part of assurers. As we remarked last year, 
with judicious and en ising management there is 
every reason to anticipate, that the Briton Life Association 
will not only strengthen its hold on the respect of the pro- 
fession, but rapidly extend it sphere of usefulness. Its 
claims are based on a sound commercial policy, fair dealing 
with the medical men brought into business relations with 
the office, and a determination to meet the reasonable 
demands of its clients in the interests of thrift and prudent 
foresight to the utmost limits of financial expediency and 
commercial success. 


ILL-CONDUCTED INQUESTS. 

Ir may be hoped that we are now in a fair way of getting 
an end put to formal inquests, which are delusive to the 
public, and (as harassing to the friends of the deceased as a 
real inquiry, and generally more unsatisfactory. A few days 
ago at the Hammersmith police-court, a bricklayer was 
committed to trial for manslaughter. The prisoner and the 
deceased had had a quarrel, described in the Evening 
Standard of the 15th inst. The first blow was given, it is said, 
by the deceased, who received the next on the left side of his 
body. As he was falling, the prisoner is stated to have given 
him a second blow under the right ear, causing him to fall 
on his side. Dr. Webster, who was called to the deceased, 
found that he had been dead for some minutes. The remark- 
able circumstance has now to be noted. The coroner—a 
medical coroner—did not have a post-mortem ex- 
amination made. The magistrate expressed, as well 
he might, his astonishment at this circumstance, and 
suggested that the police should have power to order a 
post-mortem. He said he never before heard of one not 
having been made in such a case. Mr. Pollard, who prose- 
cuted for the Treasury, said there might have been a great 
failure of justice by the hasty manner in which the coroner 
conducted the examination. He undertook to convey the 

’s opinion to Mr. Maule, Q.C., the Pablic Prose- 
cutor, and Mr. Vincent, the Police Director, between whom 


perhaps some arrangement might be made. It is very de- 
sirable that even yet the exact facts should be ascertained. 
It is not often that medical coroners are found at fault. 
But the case before us would appear to be an instance to the 
contrary effect. And we aresorry tosay that it is not singu- 
lar. We have before us a list of four cases in which a 
medical coroner acted most inadequately in neglecting to 
take medical evidence. Amongst lay coroners the formality 
with which inquests are conducted, and the readiness with 
which medical and pathological facts are ignored, are simply 
bringing the whole system into disrepute. Scarcely a week 
passes in which the most unaccountable deaths happen, and 
are allowed to pass unelucidated. Post-mortem examina- 
tions are inconvenient to most medical men, but they are 
indispensable in many cases, especially when death happens 
without any medical attendance. 


ROYAL UNIVERSITY OF IRELAND. 


ONE of the last acts of the present Government has been 
to appoint the Chancellor and Senate of the Royal Uni- 
versity of Ireland. The Chancellor is his Grace the Duke 
of Abercorn, and the Senate will consist of thirty-six mem- 
bers, recruited from the ranks of the different professional 
and lay elements of the community, with, in addition, 
several members of the nobility. The following are the 
names of the seven medical gentlemen who have been 
selected as part of the governing body of the University :— 
John Thomas Banks, Physician in Ordinary to the Queen 
in Ireland; Francis Richard Cruise; Thomas Hayden ; 
Robert D. Lyons, M.P. for Dublin ; Alexander Macalister, 
Professor of Anatomy in the University of Dublin ; William 
A. McKeown ; and Peter Redfern, Professor of Anatomy 
and Physiology in the Queen’s College, Belfast. We may 
add, that of the thirty-six senators thirteen have been 
members of the Senate of the Queen’s University, so that 
the Queen’s Colleges are fairly represented on the board of 
the new institution. 


CABUL DISPENSARY. 


WE observe with much that Sir Frederick 
Roberts has brought to the favourable notice of the Governor- 
General the meritorious service performed by Dr. C. W. 
Owen of the Indian Medical Department in establishing at 
Cabul, and efficiently working, a dispensary for the relief 
of the sick of the native population of the city and 
suburbs. It appears from Dr, Owen’s report that on 
the arrival of the force under Sir F. Roberts a tem 
porary dispensary was opened in the rear of the head- 
quarters’ camp, but was shortly afterwards transferred to a 
building in the city, which was quickly fitted up under Dr. 
Owen’s superintendence as a dispensary for out-patients and 
a hospital with accommodation for 70 to 100 patients. This 
had not been long in operation when it was found necessary 
on Dec. 12th to close it on account of the arrival of the 
enemy. When on Dec. 25th it was again taken possession 
of, it was found to have been completely wrecked by the 
insurgents, and everything taken away or destroyed, except 
the surgical instruments, which were saved by the com- 
pounder, a Cabuli, who hid them. Dr. Owen lost no time 
in getting the hospital into order again, and appears to have 
worked it with great zeal and success. From Nov. 14th, 
when the first temporary dispensary was opened in the 
camp, to Feb, 16th, the date of Dr. Owen's report, there 
had been 9658 out-patients at the dispensary, and 1305 
patients in the hospital. Thirteen major and fifty minor 
surgical operations had been performed, and eighty-four 
cases of gunshot wounds, probably received in action with 
our own troops, were treated. The most numerous cases 
were eye affections, syphilis of a very severe type, leprosy, 
scrofula, skin diseases, and round worms. During the severe 


th 
cu 
st 
ve 
w 
b 
se 
ve 
ot 
bi 
L 
ZO 
eo 
er 
lu 
th 
se 
ve 
pi 
w 
th 
w 
b: 
of 
ce 
vi 
hi 
th 
ne 
m 
Bt 
be 


Tue LANcET,] 


THE PATHOLOGY OF HERPES ZOSTER. 


[Apri 24, 1880. 657 


weather, asthma, bronchitis, and rheumatism were very 
common; Dr. Owen says that he had never seen such a 
number of asthmatic cases in hislife. It is remarkable that, 
although scrofula is very prevalent, very few cases of phthisis 
presented themselves. Small-pox was common, and cases 
of cancrum oris, leading to the utmost state of misery 
among the children, were brought in almost daily. Dr. Owen 
entertains a very unfavourable opinion of the knowledge 
and skill of the native hakims, whose treatment appears to 
consist chiefly in starving their patients. He was about to 
deliver a course of lectures on medicine and surgery to them, 
as several of them had expressed a desire to hear more about 
Western science. The establishment with which Dr. Owen 
worked the dispensary consisted of a second-class hospital 
assistant, a compounder, a dresser, a bhistie, a nurse, a cook, 
two sweepers, and a ward coolie. Dr. Owen is entitled to 
great credit for his arduous and successful labours ‘‘in thus 
bringing into play the influences of Western medicine and 
surgery at’once in the cause of common humanity, and as an 
important step towards laying the foundation of a good 
mutual understanding between the Government, whose 
servant he is, and the people of Cabul and its vicinity.” 
We trust that the Government will not, as it too often does 
in the ease of medical officers, forget or ignore, in the distri- 
bution of rewards, services to which so high a value is 
attached by the General Commanding the Army in 
Afghanistan. 


THE PATHOLOGY OF HERPES ZOSTER. 


Some of the most interesting examples of the influence of 
the nervous system upon nutrition-changes are afforded by 
cutaneous eruptions, and of all these, that of herpes zoster 
stands out most prominently. The limitation of the herpetic 
vesicles to the lines of distribution of cutaneous nerves, 
whether on the limbs or on the trunk, has long led to the 
opinion that the eruption is neurotic in origin. The 
earliest anatomical investigations—of necessity few and far 
between—which went to prove the existence of definite 
changes in the nerves and ganglia connected with the 
seat of the cutaneous change are those of Charcot and 
von Baerensprung, made twenty years ago. Since then 
other facts have been forthcoming, and the latest contri- 
bution to the subject has been made by M. Chandeleux, of 
Lyons, in the Archives de Physiologie. This was a case of 
zona occurring in the track of the second and third inter- 
costal nerves of the left side in a phthisical subject. The 
eruption persisted for several months before death. The 
lungs were extensively diseased and very adherent to the 
chest-wall, the adhesion being most firm and dense on 
the left side, opposite to the point of emergence of the 
second and third intercostal nerves. The subjacent inter- 
vertebral ganglia were notably swollen, nodulated, and 
pigmented. Microscopically these ganglia showed large 
tracts of sclerosis replacing nerve-cells and fibres, but it 
was observed that the bundles of nerve-fibres belonging to 
the anterior roots were healthy. The tissue in the sclerosed 
parts was disposed in concentrically-arranged bundles, 
which interlaced with one another, and were surrounded 
by numerous pigmentary granulations. The outer portions 
of the sclerosed tracts were infiltrated with small round 
cells, contrasting with the denser and more organised con- 
nective tissue of the central parts. There were but few 
vessels in the new tissue. The intercostal nerves were 
hardly, if at all, involved in the morbid change, which is 
somewhat inexplicable, if the ganglia be considered to be 
the trophic centres of the posterior nerve-roots. There was 
no degeneration, or atrophy of nerve-fibres, in the intercostal 
nerves corresponding to the altered areas in the ganglia, 
such as might reasonably have been expected to have 
been found. No changes were found in the main trunk and 


ganglia of the sympathetic. The cutaneous lesions consisted 
in bulle of varying size, some discovered between the Mal- 
pighian and corneous layer of the epidermis, others between 
the epidermis and the dermis itself. The contents of the bulls 
were granular serous material, blood-colouring matter, &c. 
The author publishes the details of this case because of the 
very marked character of the changes in the intervertebral 
ganglia. 


THE EPSOM COLLEGE CASE. 


THE suit brought against the Head Master and Medical 
Officer of Epsom College was not successful. The jury did 
not consider that any breach of trust had been committed, 
or wrong done to the plaintiff or the youth who so 
unhappily died in the infirmary of the college wherein he 
was a boarder. Every one will sympathise with Dr. Howell, 
and yet, perhaps, no one will regret to find that this school 
has escaped a judgment which would have been most 
injurious, if not ruinous, to its reputation. The con- 
tention on behalf of the school authorities was, that the 
deceased had been treated as a member of the family of the 
head master, who would have sent his own son into the 
same apartment, and treated him precisely as Dr. Howell's 
son was treated. This contention seems to have been 
maintained. In future it would be wise to make clear to 
the parents of boarders that, in the event of illness involving 
the possibility of epidemic disease occurring to their children, 
they must be removed to the wards set apart for general 
purposes. At the same time, every precaution ought to be 
taken to insure that these wards shall be kept in a condition 
to receive sick inmates on an emergency, and that the system 
of nursing and general care of such patients shall be of a 
nature to satisfy not only the requirements of health in the 
college, but those natural solicitudes which must possess 
the mind of every parent, and all humane persons must 
understand and approve. There is no need to extend the 
notice of this sad case, still less does it call for critical remark. 

HEALTH AND MORTALITY IN PAUPER 
SCHOOLS. 

On Tuesday last Dr. Mouat, one of the medical inspectors 
of the Local Government Board, read at the Statistical 
Society a paper on the “Education and Training of the 
Children of the Poor.” The paper was a valuable contri- 
bution to a subject, the importance of which, from a social 
point of view, cannot be over-zstimated, more ially 
when we bear in mind that between 30,000 and 40,000 
children in England and Wales are constantly under the 
control of the guardians of the poor, in workhouses, in 
separate or district schools, or in similar institutions. The 
political and economic aspects of the question, full of interest 
as they are, it is out of our province to discuss, and we 
must express our disappointment at the small proportion of 
Dr. Mouat’s paper devoted to the hygienic treatment, and 
to the health and disease statistics relating to this large 
number of pauper children. We have often noted the re- 
missness of the Local Government Board in not supplying in 
their annual reports trustworthy statistics of health and 
disease of the children in the various workhouse establish- 
ments. The opportunities for daily physical and hygienic 
observation and deduction afforded by these institutions are 
wantonly thrown away for want of a simple and intelligent 
system of returns, which would involve far less tax upon the 
officials than many other returns of doubtful value 
they are now called upon to make. Data for calculating 
even the rates of mortality in pauper schools are wanting. 
In this respect the Metropolitan Asylums Board is consider- 
ably in advance of the Local Government Board, as they 
publish in their fortnightly minutes returns showing 
number of residents, admissions, deaths, and discharges in 
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each of the institutions under their control. Dr. Mouat 
states that Dr. Bridges calculated the rate of mortality in 
the metropolitan workhouse schools in 1873 to be 12 per 
1000. We published about a year since a careful analysis 
of the mortality in these metropolitan schools during the 
three years 1875-6-7, which showed the average annual rate 
to be 12°S per 1000; this differs little from Dr. Bridges’ 
calculated rate for 1873. When, however, Dr. Mouat states 
that the death-rate among children in the metropolis aged 
two to fifteen years is I4"1 per 1000, itis evident he is mis- 
informed. The annual rate at these ages has only ranged 
from 10 to 12 per 1000 in recent years, and in our analysis 
of the mortality in these schools, to which we have referred, 
we pointed out that having due regard to the age-constitu- 
tion of their population, the normal or life-table death- 
rate for these schools is only 8*1 per 1000. The mortality in 
these schools, therefore, exceeds the normal rate by 50 percent. 
As a matter of fact, these schools contain very few children 
aged under three years, and the death-rate at ages from 3—15 
years in London in recent years has averaged only 8 per 
1000. How much of this excess is due to the low physical 
stamina of the pauper children, and how much to inju- 
dicious hygienic treatment in the schools, cannot be deter- 
mined without careful and uniform observations. It should 
not be forgotten, however, that the mortality statistics of 
sixteen metropolitan pauper schools showed wide variations, 
which should point to the necessity for further information 
on the subject. The rate of mortality during the three years 
averaged only 4°5 in the North Surrey, 6°9 in the Bethnal- 
green, and 7‘5 in the South Metropolitan Schools, whereas 
it averaged upwards of 13°6 in the Holborn, 19°6 in the 
Forest-gate, and 42°4 in the Marylebone Schools. 


THE REPRESENTATION OF THE SCOTCH 
UNIVERSITIES. 


Tue result of the elections in the Scotch Universities 
leaves the position of political parties unchanged, and it does 
not add another medical man tothe House. We should 
have been glad to see Mr. Bickersteth in Parliament, but 
it would have been a misfortune had Dr, Lyon Playfair 
been excluded. He is not a medical man, itistrue. But 
he is next door to being one, and has made himself so use- 
ful in connexion with educational and scientific subjects, 
and as a member of the Select Committee on Medical Bills, 
that we rejoice to see him again in the House. He will 
abundantly justify his friends in their support of his candi- 
dature if he helps to adjust the differences between medical 
reformers in the Scotch Universities, who seem to see lions 
in the way, and other medical reformers who see none. 


TRAINING SHIPS. 


We have a double interest in the fate of the Atalanta— 
the old Juno. First, two members of our profession are among 
the missing crew ; and, second, in the cause of humanity it 
is time to protest against the mistaken policy of sending out 
special ships crowded with young seamen, for the purpose of 
training, on exceptional voyages. The fact of any par- 
ticular vessel being told off for this duty would place it in 
peculiar risk. When a craft is sent to sea with no other 
object than to cruise about and exercise those on board, 
sailing and ship-handling come to be the principal if not the 
sole objects in view ; and in proportion as those in command 
are enterprising, will every advantage be taken of the cir- 
cumstances to show ‘“‘seamanship.” It is needless to affirm 
that the perils likely to be encountered on any ordinary ex- 
pedition with a legitimate purpose are sure to be less than 
those which would be run on a voyage like that in which the 
Eurydice was lost, or that in the course of which the 
Atalanta is now missing. It is impossible not to feel that 
the practice of sending vessels full of youths to sea is bad, 


however well the ship may be provided with a crew of able 
seamen. It is far better to let the boys of the Navy get their 
seamanship on ordinary duty. If there are no ships on the 
stations or in the fleet wherein they can learn to be sailors, so 
much the worse for our Navy, unless indeed seamanship as 
an art is obsolete. If this be the case, why run a needless 
risk in training? Again, we protest against the employment 
of ships of the old ‘‘ Surveyor’s” class on this or any other ser- 
vice. They were well known to roll dangerously—in fact 
like casks on the water ; so that nothing but a feeling of in- 
difference as to which side of the cask might happen to lie 
uppermost could relieve the anxiety of the onlooker. The 
matter is a very serious one, and requires to be rigorously 
re-viewed. 


PARASITES IN TYPHOID FEVER. 


Dr. BUCHANAN’S paper containing an account of Mr. W. 
H. Power's observations on the voluntary muscles in typhoid 
fever, which will be found in our report of the last meeting 
of the Pathological Society, will be read with considerable 
interest and curiosity. Mr. Power believes that he has 
found certain nematoid parasites somewhat resembling, but 
quite distinct from, the Trichina spiralis in some of the 
voluntary muscles, especially the pectoralis major and psoas. 
If the observations are correct, they are of very great import- 
ance and interest, but at present even the least sceptical 
must withhold any definite opinion on the subject. For 
first of all Mr. Power’s investigations have extended 
to only two subjects, and his paper may, therefore, 
be thought to be a little premature. He also describes 
certain other smaller bodies which he believes may have 
some relation to the parasites, but which are so evan- 
escent that even a slight interference with the slide 
will often cause their entire disappearance. When we 
add that the supposed parasites are especially met with 
when decomposition has begun its destructive work, and 
that pathologists have for years been im the constant habit 
of examining microscopically the voluntary maseles in 
typhoid fever, and have described degeneration of the fibres, 
but have not hitherto met with any appearances suggestive 
of parasites, it will be evident that Mr. Power’s statements 
must, in their more general bearing, be still held to require 
confirmation. 


SIR THOMAS NELSON. 
In a recent annotation, entitled “U 
Services,” we drew attention to the claims of the City 
Solicitor to some honourable recognition of his great services 
to the cause of publie health and the interests and enjoyment 
of the people of London by the preservation of open spaces 
around London, notably Epping Forest, in the freeing of 
the bridges, and in other undertakings of public value—for 
example, the defence and improvement of endowed schools. It 
is gratifying to find that our remarks have not been wholly 
imoperative. Mr. Nelson has been knighted, and lo 
back on the matter, we are now very glad that the honour 
has not been conferred upon him—as a lay figure might be 
decorated—fer the glorification of the City of London, but im 
direct acknowledgment of his personal worth and work. 


STEREOSCOPIC MICROSCOPY. 


At the close of the meeting of the Pathological Society 
on Tuesday last, Dr. Heneage Gibbes gave a very interest- 
ing demonstration, showing how it is possible to get with 
one-twelfth oil immersion a stereoscopic effect with the 
ordinary binocular microscope, both fields being perfectly 
illuminated. The interest will be appreciated when it is 
added, that by this means epithelial cells were not seen as 
flat scales, but as spheres, standing out in all their rotundity, 
and that the precise relations of cells and fibres, layer by 
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layer, could be thoroughly appreciated. This of course 
gives a much more accurate impression of the structure 


under examination than can be obtained by the ordinary 
method of examination. The specimen used for the de- 
monstration was also of considerable interest, as it well and 
clearly showed dividing epithelium in the skin of the embryo 
salamander. 


THE CIRCLES OF MEDICAL ADMINISTRATION 
INDIA. 

THE Gazette of India of the 20th March publishes the 
names of the officers appointed to the new circles of medical 
administration in the Bengal Presidency ; British Medical 
Service :—Deputy Surgeon-G is J. Gibbons, C.B., to 
the Allahabad Division; E. J. Franklyn, to the Meerut 
Division ; J. E. Clutterbuck, to the Oudh Division; A. 
Smith, C.B., to the Rawal Pindi Division; H. B. 
Hassard, to the Sirhind Division; H. Fraser, to the 
Peshawur ~Division. Indian Medical Service: Deputy 
Surgeon-Generals W. B. Beatson, to the Lahore Divi- 
sion; J. J. Clarke, to the Eastern Frontier District; J. 
E. Tuson, to the Presidency Division; R. H. Perkins, to 
the Gwalior District; A. C. H. De Renzy, to the Punjab 
Frontier District. These officers are ordered to join by the 
Ast April, 1880, proceeding to their stations with the least 
possible delay. 

THE HEALTH OF ST. PETERSBURG. 

Dr. HuBner’s report on the mortality of St. Petersburg 
‘in 1879 shows that the health-conditions of the city were 
more favourable in that year than in the lyears 1877 and 
1878. The mortality from all canses during 1879 was at 
the rate of 39°0 per 1000 inhabitants, but in the two 
previous years it had been at the rate of no less than 46°0 
per 1000. Under ordinary conditions the deaths from small- 
pox in the capital number about 100 annually, but in the 
past year they amounted to 1180. This, althongh unsatis- 
factory, is much less than the mortality caused by the epi- 
demic of 1872-73, which carried off 4000 persons. In the 
course of the year, moreover, true typhus showed itself, 
especially among the labouring classes, who are too com- 
monly ill-housed and ““packed like herrings,” as Dr. Hiib- 
ner says, in single chambers, hence great overcrowding. 
Numerous labourers flocking into the city from the country 
in search of work, and failing in the seareh, augment the 
numbers of the poverty-stricken and sick. 

‘The mortality return for the city (population 670,000) 
during the week ending 27th March, records 726 deaths (456 
males and 267 females) from all causes. Typhus and 
typhoid fevers caused 16°0 per cent. of the mortality (52 
deaths being assigned to maculated typhus). 


LEPROSY AND THE USE OF GURJUN OIL. 


TueE report of the medical officer (Mr. John D. Hillis) of 
the Leper Asylum, Mahaica, British Guiana, for the year 
1879, is chiefly interesting for the information it affords of 
the improved local conditions ander which the lepers in that 
asylum are now placed, and the observations it contains on 
the use of gurjun oil in the treatment of leprosy. It appears 
that Dr. Gavin Milroy visited the asylum in 1871, and con- 
demned the site on which it was placed, and generally the 
buildings, advocating their abandonment. Sincethen it would 
appear, that by the reclamation of malarious ground to the 
windward of the asylum, and judicious improvements of and 
additions to the buildings, considerable amendments have 
been made, and the general condemnation of Dr. Milroy 
go longer applies. 

With regard to the use of gurjun oil, Mr. Hillis reports 
that ‘‘even in cases far advanced it is most beneficial, re- 
tarding the disease in a remarkable manner, arid improving 


the general health.” He is of opinion that it should be in 
general use in every leper asylum, and adds, “ It is largely 
sought after by the patients, notwithstanding its unpleasant- 
ness, on account of its healing action on the leprous ulcera- 
tions and its appetite-giving properties.” He quotes a series 
of cases in which he has made use of the oil, and thinks that 
if it were possible for cases to be brought under treatment 
in an early stage, on the first appearance of the leper spot, 
before the deposit of leprous matter had become serious, an 
attack, if not cut short, might at least be retarded in progress 
for many years by the administration of the oil. 


SURGEON-MAJOR SIR SAMUEL ROWE, K.C.M.G. 


WE are very glad to note in the recent distribution ot 
honours that the services of a medical officer have not been 
overlooked. The Gazette of Wednesday announces the 
promotion of Surgeon-Major Samuel Rowe, C.M.G., to be 
Knight Commander of the Most Distinguished Order of 
Saint Michael and Saint George. Dr. Rowe, who has been 
for many years in the African Medical Serviee, did good 
service in the Ashantee Campaign under Sir Garnet 
Wolseley, and on the termination of the war was employed 
by the Colonial Office as Governor and Commander-in- 
Chief of the West African Settlements, which office he 
still holds, 

WILLIAM SHARPEY, M.D., F.R.S. 


In another column we have noticed at length the more 
interesting features and episodes of the life of the late Dr. 
y. Suffice it, in this place, to record the regret 

with which his deeease will be felt by the profession at 
large, and particularly by those who cherish the memories 
that cluster round a name which helps to mark off an 
epoch. 


THE SUCCESSOR TO DR. FARR, C.B. 
Dr. Octe, F.R.O.P., has been appointed 
Superintendent of Statistics in the Registrar-General’s 
Department, in the room of Dr. William Farr, resigned. 


A GOOD EXAMPLE. 


WE are glad to learn that the Council of the Royal 
College of Surgeons in Ireland has passed a resolution to the 
effect that the practice of indirectly advertising through the 
medium of sensation article: in the general press, being 
beneath the dignity of the profession, is deserving of repudia- 
tion and condemnation. 


A SAD accident, which, unhappily, appears likely to have 
a fatal issue, is reported in the New York Times of April 
6th as having happened to Dr. C. H. H. Sayre, son of Dr. 
Lewis A. Sayre. The unfortunate gentleman seems, in 
turning round rapidly, to have missed his footing and to 
have fallen a depth of twenty feet, down an area in front of 
the Gilsey House Hotel, sustaining thereby, besides other 
injuries, a compound comminuted fracture of the thigh. Dr. 
Lewis Sayre was speedily in attendance on Iris son, and 
undertook the operation rendered necessary by the aggra- 
vated character of the injury. The ends of the broken bone 
were sawn off, three fragments removed, and the limb 
placed in position, a plaster-of-Paris bandage being employed. 
The sufferer is twenty-seven years of age. 


A LETTER from the Local Government Board having been 
read at a late meeting of the Jarrow Town Council, asking 
what steps were being taken in conjunction with the local 
authorities at Hebburn towards the erection of a hospital for 
infectious diseases, the clerk was instructed to reply that the 
matter was in abeyance owing to the refusal of the Hebburn 


authorities to join with Jarrow in the project. 


| 

_ | 

| 

| 

| 

| 
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THE first of the Shepherd Memorial Gold Me.uis, one of 
which is to be presented yearly to a student of medicine 
of Aberdeen University who shall have completed his 
third year of study, and exhibited the greatest pro- 
ficiency in the principles and practice of surgery, has, 
after examination both written and oral, been awarded 
to Mr. Duncan J. Reid, of Aberdeen, The examination was 
conducted at Marischal College by Professor Pirrie, in pre- 
sence of Dr. David Greig as assessor, 


Ir is announced that the Port of London Sanitary Authority 
are about to issue advertisements inviting candidates for the 
post of medical officer of health for the port, vacant by the 
death of Mr. Harry Leach. In accordance with an instruc- 
tion of the Court of Common Council, five candidates are to 
be chosen, whose names are to be submitted to the Court, 
with whom will rest the particular selection for the office. 
Candidates over forty-five years of age are inadmissible. 


BRIGADIER-GENERAL J, L. NATION, commanding Naga 
Expeditionary Force, in a despatch to the Governor-General 
of India in Council, writes :—‘‘ To the medical staff, Deputy 
Surgeon-General De Renzy, Surgeons O’Brien and Camp- 
bell, my best thanks are due, as they frequently had to 
perform their errand of mercy under heavy fire, and their 
arduous duties were most nobly and ably performed.” 


Apropos of communications Which have appeared from 
time to time in our pages respecting typhoid in India, it 
may be well to draw attention to the paper to be read by 
Surgeon-General Gordon on Thursday next at a special 
meeting of the Epidemiological Society, to be held in the 
Council-room of University College at 8 P.M. 


AN election for a Member of Council took place on the 
15th inst., at the Royal College of Surgeons in Ireland, for 
the vacancy caused by the resignation of Prof. MacDowell, 
recently appointed examiner. Messrs. Corley and Nixon 
were the two candidates, the former being successful, hav- 
ing obtained 42 out of 71 votes recorded. 

Dr. G. WATERS, Surgeon Bombay Medical Service, has 
been appointed surgeon on the staff of Sir James Fergusson, 
the new Governor of the Bombay Presidency. Dr. Waters 
has for some years filled a similar position as medical officer 
to Sir Richard Temple, Bart., G.C.S.I. 

PROFESSOR VIRCHOW was, on the 14th inst., returned to 
the German Imperial Parliament for the second electoral 
district of the capital as the candidate of the United 
Liberals, he himself voting in the Prussian Chamber as a 
Progressist. 


THE twentieth festival of the Royal Medical Benevolent 
College will be held at the Langham Hotel on Wednesday, 
April 28th. Sir William Jenner, Bart., has consented to 
preside on the occasion. 


BRIGADE SURGEON J. HANNAN has been appointed to 
officiate as Deputy Surgeon-General, Sirhind Division, dur- 
ing the absence of Deputy Surgeon-General H. B. Hassard, 
employed with the Cabul field force in Afghanistan. 


BRIGADE-SURGEON F. W. Moore has been nominated 
Deputy Surgeon-General of the Rawal Pindi Division, vice 
Deputy Surgeon-General A. Smith, C.B., on duty with the 
Kandahar army in Afghanistan. 

THE medical committee formed to secure the return of 
Dr. Lyons for Dublin propose entertaining him at dinner on 
Saturday (this evening), at the Shelbourne Hotel in that 


A MOTION by Professor Struthers, that it is desirable that 
a Professorship of Pathological Anatomy be established in 
the University of Aberdeen, has been unanimously adopted 
by the University Council. 


Dr. CHARTERIS has, we understand, been appointed to 
the chair of Materia Medica in the University of Glasgow, in 
the room of Dr. Cowan, resigned. 

BRIGADE-SURGEON TARRANT has been appointed to 


officiate as Principal Medical Officer of the Northern District 
of York. 


THE death is announced of Dr. Francesco Marzolo, Pro 
fessor of Clinical Surgery in the University of Padua. 


A NEw Dental Hospital was opened on the 15th inst., at 
Liverpool. 


HEALTH OF LARGE ENGLISH TOWNS. 
FIFTEENTH WEEK OF 1880. 


URBAN mortality last week differed but slightly from that 
which prevailed in the previous week. In twenty of the 
largest English towns, estimated to contain in the middle of 
this year seven and a half millions of persons, or nearly one- 
third of the entire population of England and Wales, 545% 
births and 3267 deaths were registered last week. The 
births exceeded by 273, while the deaths were & below, the 
average weekly numbers during 1879. The deaths exceeded 
those returned in the previous week by 23, and were equal 
to an annual rate of 22°7 per 1000 of the estimated popula- 
tion, against 24°9 and 22°5 in the two preceding weeks. 
During the thirteen weeks of last quarter the death-rate in 
these towns averaged 25°5 per 1000 against 25°2 and 27°5 in 
the correspondi iods of 1878 and 1879. The lowest 
death-rates oe By — towns last week were 16°3 in 
Portsmouth, 16°5 in Leeds, 19°5 in Hull, and 19°6 in Bristol. 
The rates in the other towns ranged upwards to 27°6 in 
Oldham, 27°7 in Liverpool, 28°5 in Nottingham, 28°6 in 
Newcastle-upon-Tyne and Norwich, and again the highest 
tate, 29°9, in the borough of Plymouth. The excessive rate 
in Plymouth is still mainly due to the exceptionally fatal 
epidemic of measles, which shows no sign of t. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 531 and 449 in the two 

ing weeks, further declined to 445 last week. They 
included 167 from w ing-cough, 107 from scarlet fever, 
89 from measles, and from fever, principally enteric. 
The annual death-rate from these seven diseases averaged 
31 per 1000 in the twenty towns, and ones from 0°5 and 
1‘1 in Brighton and Leeds, to 4°5 in Nottingham and 
the and 146 in 
ou hooping-cou largest pro- 
sections fatality in Newcastle-upon-Tyne, Manchester, 
and Salford; scarlet fever in Norwich, Newcastle-upon- 
Tyne, Leicester, and Sunderland ; and measles in Plymouth, 
ottingham, Hull, and Oldham. Measles caused 17 more 
deaths in Plymouth, — 213 recorded within that 
borough since the early part of November last. Eight of the 
13 fatal cases of diphtheria were returned in on ; and 
4 more deaths were referred to enteric fever in S 
making 74 since the beginning of the year. All the 9 fa‘ 
ame small-pox in twenty towns were recorded in 
London. The number of small-pox patients in the Metro- 
py Asylum Hospitals, which had been 167, 172, and 
77 at the end of the three preceding weeks, further rose to 
178 on Saturday last ; 44 mew cases of small-pox were ad- 
mitted to those hospitals during last week, against 47 and 
be two The Hi Small-pox 
ital contained 22 patients on Saturday a larger 
sane than at any time since July, 1878. 
The fatality of lung diseases in our large English towns 


showed a further decline last week. The deaths referred to ° 
diseases 


of the respiratory organs in London, which had 
been 395 and 365 in the two previous weeks, further declined 
to 348 last week, and were 58 below the corrected weekly 
average ; 218 resulted from bronchitis, 
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monia. The annual death-rate from diseases of this class 
was equal to 5°0 per 1000 in London last week ; in Liver- 
the from: the name diseases was per 1000. 


THE BRITON LIFE ASSOCIATION. 


THE annual meeting of the proprietors of the Briton Life 
Association, Limited, was held on Tuesday in the board- 
room at the chief office, Strand, London, under the pre- 
sidency of Mr. Francis Webb, and there was, as usual, a 
large attendance. 

Mr. John Messent, the actuary and secretary, having 
read the notice calling the meeting, presented the report 
of accounts. From the report we gather that during the 
past year the Association received 810 proposals for assuring 


the sum of £261,483. Of these 23 for £7770 were declined ; | of £8234, 


184 for £77,405 were incomplete at the time of closing the 
books ; and.603 policies were issued, assuring the sum of 
£176,307, and yielding in new annual premiums the sum of 
£5664. The single premiums received in respect of annuities 


granted by the Association amounted to £150, making a | been 


total of £5814, as the new business of the year. The re- 
ceipts from premiums for the year, less the sum paid for re- 
assurance, amounted to £17,743; the interest to £2814; the 
fines and fees, £10; the profit from investments, £1361 ; 
making the total year’s income £21,929. The claims for 
the year have been exceptionally heavy. Not only has the 
Society suffered, in common with other assurance companies, 
by the unexampled severity of the past season, but it has 
lost from purely accidental causes some of its most recently 
joined and heavily assured members. The number of 
policies which have become claims in the year is 24 for 
£8409 12s. 5d. ; but a careful review of each particular case 
shows that the unusually heavy mortality exhibited by 
these fi be as one of those con- 
tingencies against whi assurance companies are 
established to provide, and as affording po and prac- 
tica) evidence of the inestimable advantages to be derived 
by the public from an adoption of the principles of life 
assurance. 

The CHAIRMAN said he it he it very fairly con- 

Association during the 


i 


They had, however, no reason to be discouraged 
report nted to-day, for in every important item as 
the Company’s stability there was an im t ad- 
the total aggregate of claims had been heavy 
for a comparatively young Seer, Sue it arose from ex- 


and withi 
doing so was unfortunately accidentally caught by machinery 
nd killed. In other respects the 


? 
} 


in 
amount the Association had received since its forma- 
conclusion he said that the Association had the 
great elements of success—an increased premium in- 
a decrease in its working ex and an increase in 
rest on its investments. He moved that the report 
unts be received and adopted. 
Dr. RicHARDs, the Deputy-Chairman, seconded the mo- 
= was adopted, nem. con., without discussion. 
retiring directors were unanimously 


The intment of Mr. R. Monckton, Colonel Hari . 
A. Senctiven, and Mr. R. Milburn to seats at the ced 
confirmed, and unanimous votes of thanks having been ac- 
corded to medical and to 
actuary, the agents staff, ings c 
with a vote of thanks to the chairman. 

A matieg of the shareholders in the Briton, Medical and 
General Life Association was subsequently held under the 
presidency of Mr. Francis Webb. 

Mr. JOHN MESSENT, the actuary and secretary, read the 
notice a meeting, and presented the report and 
accounts. re said that the premium income of the 
year, after deducting re-assurance premiums, amounted to 
£135,621, the interest (less income tax) to £28,787, miscel- 
laneous items £10, ing a total year’s income of £164,415. 
The claims had been 458 in number by reason of the debts 
of 405 assured lives, and have amounted, less re-assurances, 
to the sum of £145,817. The total expenditure of the Asso- 
ciation, including agents’ commission, amounts to the sum 
or £6 per cent. on the premium ; the funds in 
hand—i.e., the balance of assets over liabilities—amount 
to the sum of £672,121. 

The CHAIRMAN, in moving the adoption of the report and 
accounts, expressed his belief in the sound position of the 
Society. He also pointed out that the rate of interest had 
well maintained, and said that though the funds were 
somewhat less than was anticipated, it was due to the fact 
that there had been some exceptionally heavy claims ; they 
were more than when the Society was placed on its present 
footing in 1875. The actuarial valuation was in progress, 
and he believed that when the results were made known 
they would be satisfactory to all concerned. k 

motion having been seconded, was unanimously 
to 


The usual routine business having been transacted, the 
proceedings closed with a hearty vote of thanks to the 
chairman, his colleagues, and the actuary. 


Correspondence. 


RELIGIOUS LIBERTY IN TURKEY AND.IN 
ENGLAND: A CONTRAST. 
To the Editor of Tuk LANCET. 

Sir,—The following paragraph appeared in the Zimes, 
April 16th, 1880 :—“‘ The Sublime Porte having expressed 
its desire to maintain to the utmost extent the principles of 
religious liberty, the high contracting Powers take note of 
its spontaneous declaration. Jn no part of the Ottoman 
Empire shall difference of religion be held in the case of any 
person as a motive for exclusion from or disqualification for 
any public function, nor from the advantages of the exercise 
of any profession of industry.” 

The following correspondence lately passed between an 
intending candidate for the post of Professor of Ophthal- 


Srr,—I find one of the conditions of candidature for 
the posts of Professor of O rar o King’s Coll 
and Ophthalmic Surgeon o — Co ege Hospital to 
that ‘‘ all candidates must be members of United Church 
of England and Ireland, and must make a declaration to 
that effect in their magneton. 

As I should be unable to make such a declaration, I shall 
esteem it a favour if you will be so as to inform me 
whether I should thereby be disqualified as a candidate for 
these posts. I am, Sir, yours ——. 

J. W. Cunningham, Esq. OHN TWEEDY. 

DEAR Sir,—I am sorry to tell you that the Council would 
have no power to elect you, provided you are not a member 
of the Church of England. Their Charter is decisive upon 
the subject in all cases except teachers of foreign languages. 

fom, very truly yours, 

King’s College, London, 28th Jan., 1880. W. CUNNINGHAM. 


~~ 


| 
| 
| 
standing the great depression in trade and commerce gene- | | 
rally, thanks to the en: of its agents and staff, the ac- 
counts showed that the Associatio ion had not only been able 
to hold its own, but also to show a fair and, under the cir- | 
cumstances, a very remarkable pro in regard to the new | . 
t 
they ought to make some provision for the future ; but when | af 
times were bad and money scarce then people did not care F 
so much for the future as to maintain themselves in p 
the present, and then life assurance suffered generally. | 1 
mology at, and the Secretary of, King’s College. ; d 
Comment is unnecessary. Faithfully yours, P 
J. B. B. 
claims were rather below the expectancy of the office, thus h 
showing that the lives had been selected with the usual : 
was greater by £2132 than that of the previous | 
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THE CROTON-OIL TREATMENT OF RING- 
WORM. 
To the Editor of THe LANCET. 

Srr,— “ay I ask you kindly to publish this final reply to 
Mr. Cotile’s letter in THe Lancer of April 17th. I 
thought my communication of the 10th inst. would have 
been sufficient. But as he still claims priority in bringing 


ring last 

having notes of cases which occurred im 1875. did 
verbally treatment under the notiee of the pro- 
er can prove 

that my pa per has actu actually been written eighteen months. 


trial during another year, as well as 


April 19th, 1880. Resident Medical Officer, Christ's Hospital. 
is now prevalent— we have a num of ringworm 
cases at Christ's Eiepitel Such is not the case. Onur 


PATHOLOGY OF SPIRILLUM FEVER. 
To the Editor of THe LANCET. 
Sir,—Adverting to the diseussion at the Medico-Chirur- 
gical Society, on my communication, as reported in THE 
LANCET of 28th February, all I can say is that when they left 
me the microscopical preparations of the blood-spirillum 
were all clear, and two or three were even exquisite 
examples of the state of the blood in infected quadrumana, 
experienced eye mistaking the blood tak 


‘0 the best of my knowledge this organism is found 
in famine or relapsing Its re- 


to the pyrexia may not be immediate 
but witht infection of the ‘blood | whi 


but within experience 
has alwa: inated i in a febrile attack. 
add that I lately succeeded | 
um fever amo: quadromana 
ith infected blood blood taken the incubation 
adel This fact modifies one of my earlier conclusions; 
Lam, Sir, your obedient 


WILLIAM SHARPEY, M.D., LL.D., F.R.S: 

WILtiAM SHARPEY was born at Arbroath on April Ist, 
1802, his father, an Englishman who had migrated from 
Folkestone to Arbroath, having died shortly before. For 
the first few hours. after his birth his life was despaired of, 
and in after days he would humorously relate how’ the 
midwife, in the midst of the efforts: made to insure’ his 
living, expressed in strong native accents, her opinion: of 
the undesirability of these endeavours, since if the child lived 
it would be sure to prove an idiot. He learned the rudiments‘ 
of the medical profession under Dr. Arrott of Arbroath, who 
had married his mother, and in 1817 entered the University of 


. CARTER, 


Edinburgh, joining the medical classes in the following year. 
In 1821 he gained the diploma of the Royal College of Sur- 
geons of Edinburgh, and in 1822 he came to London, wherefor 
some time he studied Anatomy in the school of the celebrated 
Brooks, in Windmill-street. The following winter he spent 
in Paris, and returning afterwards to Edinburgh, graduated 
in 1823, the subject of his thesis for the doctorate being 
“* Cancer of the Stomach.” 

A part of the next few years of his life seems to have been 
spent at Arbroath in private practice under his stepfather, 


fj Dr. Arrott, but his call in life at lastcame to him, and in 1827 


he set out for the Continent, with the view partly of general 
culture, and partly of training himself for his future seientific 
career, He travelled through a large part of Germany, 
Switzerland, and Italy, performing his journeys for the most 
part on foot, bearing his knapsack, talking freely with the 
people among whom he passed, and gathering up that large 
fund of knowledge of men, places, and things which was one 
of the many striking features of his character. Part of the 
time spent abroad was, however, devoted to arduous seientific 
study. At Pavia under Panizza, and more especially at. 
Berlin under Rudolphi, he dissected with great diligence, 
and made himself master of ical Anatomy, The 
writer has often heard him speak of his time at Berlin as 
one of sustained and severe labour. [It was undoubtedly 
there that he especially trained himself for his future career. 
He also passed some time in study at Paris, at Heidelberg 
under Tiedemann, and at Vienna. In 1829 he had returned 
to Edinburgh. In 1830 he became Fellow of the Edinburgh 
College of Surgeons, on which occasion he published an 
Inaugural Dissertation on the “‘ Formation of False Joints’ 
after Resection.” He also wrote at this time his first paper 

on ‘* A Peculiar Motion in Animals, &c.,” published im the 
Edinburgh Medical and Surgical Journal, the researches 
deseribed in which formed the basis of the well-known and 
able article “Cilia,” which some years later appeared in 
Todd's Cyclopxdia of Anatomy and Physiology. 

In the autumn of 1831 he spent some time in Berlin, 
preparatory to beginning the teaching of Anatomy. This 
work he commenced in November of the same year as 
lecturer in the Extra-Academical School at Edin 
turer on Physiology. He continued this labour until 1836, 
suecessor to Jones Quain in the 
chair of Anatom ology in in what is now known 

not lea it un 
ira of “Memes his retirement. 
inted one of the Secretaries of the Royal Society, of 
had been made a Fellow in 1839, 


LL.D. by his own Uni of Edin e was 
with the Univ first 
i im Anatomy and ysiology, an office 
than once, and afterwards as Mem- 
Commission on Science appointed in 1 pm 
@. trustee of the Hunterian Museum, and sat for fi..cen. 
years in the General eee a one of the Crowm 
rearing him a pension the long services of . 
y by awarding him a of £150.a year. 
hearty man, tis in spite of increasing age, 
showed a vigour which seemed to promise still many years of 
in. the. other, the first stages 
perfection in sig together with someda in ring, 
rendering him who had s been so self-reliant more or. 
less de nt on others, 
dom oi his movements, had a v . 
effect on him. Inthe of a attack of. 
bronchitis, with alarming hage, shook his consti- 
tution stili further, and “twas evident this friends tht he 


gradually becoming feeble. 


| 
before the notice of the profession the croton-oil treatment | 
d of chronic ringworm, deseribed in my paper in the January | 
numbers of THE LANCET, I must, in justice to myself, sa 
that the artificial production of kerion was the course 
advocated ; and as Mr. Cottle still affirms that a pustular 
rash is sufficient, and that the production of kerion is un- 
necessary, the matter is settled. I advised as my special 
treatment what he does not consider necessary. 
Ido not for one moment ~——— I was the first to use 
croton oil for ringworm, or that Mr. Gottle was ; but this I 
do assert, that I have been producing kerion with excellent | 
: I remain, Sir, yours obediently, 
among boys broug us for admission 1s 5°4, | 
office also he resigned in 1874. The Baly medal 
@bituary. 
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gained the double benefit of escaping the of London | of physiological facts and doctrines which will muster at 
and enjoying the society and conversation of he lowe and pod ane and serve other similar eheiteey purposes ; 
accompli friend Dr. Greenhill. On his return to the | but also acquired the art of physiological reasoning, and 
metropolis last month he appeared to be decidedly in better | caught some of the true spirit of iological judgment. 
health. He had, however, returned too soon, and was, | Thus it is that many of his pupils, w r engaged as 
porhere, not sufficiently careful to avoid exposing himself, | medical practitioners, or following other a have 
on Ist of April he was seized with a sharp feverish | been enabled to arrive at sound conclusions for themselves 
chitis, which excited alarm in the minds of | on questions which have come up since, and have not been 
friends, and from which he himself despaired of recover- | tossed about by every wind of false doctrine. 

9th and 10th of the present month the fever| The same qualities are visible in his original work, and 
and Mr. Marshall and Dr. Ringer, who at- | are at the same time in part the reason why his labours as 
. | an investigator seem so comparatively scanty. An exact 
the morning of the 11th he exhausted himself by | quantitative estimation of Sharpey’s work is perhaps im- 

a wers rapidly | others in various publications, such as y's translation 


: 

i 

3 


| 
H 
HE hss 
gar 


and sound judgment. He was also distinguished for the cessful public man, his name would still be honoured as that 
amount of knowledge which he had accumulated—know of an investigator of very a> snk. Probably the very 
as accurate as it was varied. Not in matters of anatomy | qualities of mind which gave his character its value were in 
and physi alone, but in reference to many other sub- = an obstacle to abundant authorship. Many a memoir 
j he i i seen the light because the author was ignorant of what had 
not of uncertain confused impressions and re- | been done before ; still many more have been thrust on the 
membrances, but of clear and sharply-defined statemen world because the authors were unable or unwilling to see the 
the products of accurate painstaking observation transparent fallacies of their own reasoning. No promptings 
by means of a memory naturally retentive and carefully | of ambition were ever strong enough to lead S y into 
trained. On the other hand, the judicial attitude of | either of these categories; or rather, let us say his am- 
his mind compelled him to keep the treasures of his | bition was tow *tmng to permit him to publish much ; his 
i array, available for instant | ideal of what a «cientific memoir —% be was so high 
and decisive use. Had he been lacking in critical power, | that, after the first finsh of the exu te pen Ege 
his stores of knowledge were enough to have e him ee ee ee ee to what, in 
distinguished for his learning; had he been as ignorant as he | his own judgment, whatever other men might think, would 
was learned, his faculty of weighing in the and of | probably seem more or less of a failure. 
out the weightier argument would still have left him | There remains for us to recall to mind other features of 
ae with | Sharpey’s character which, though dependent on his moral 
e him, | qualities, yet entered into all his intellectual work, and which 
him in stead in his public services as tary of the | such little weakness as he ever showed—his kindly dis 
Royal Society and in offices, At a glance he would | sition and his sympathetic nature. Without these hi 
recognise the merits of a memoir, and with equal readiness he | knowledge, large as it was, and his critical power, keen as 
perceived and acknowledged the merits of a research which by | it was, would not have had the effect they had. These 
a less competent judge —_ have been o on account | moral qualities were conspicuous in him as a public man. 
the apparent heresy of the results or ected on account | His talpeenh made itself felt not only because of its 
of the modesty or obscurity of the author. © things his soul | intrinsic value, but because of the form in which it was 
abhorred : the smartness which tries to produce something | given. Many a Crseuees inquiver has been warned off 
novel and startling out of ade and Lente dangers unseen to himself, or has been encouraged when 
and the ambitious dulness which would fain have the | desponding in his t with that stubborn foe, Nature, by 
believe that something precious is contained in its | the friendls , often rather the paternal, counsels of hin: whose 
y and pretentious dissertations; and English scien-| face we shall no more see. The same kindly nature and 
literature has been saved from many inflictions of | generous sympathy illumined his lectures also, and added 
i i ili i to his as a teacher, for all his pupils looked up 
same helped to make him a teacher. | to him not only as master, but as friend. 
When he was in his vigour all the facts of anatomy and Had 8 been more ambitious of fame in its com- 
He knew not only what | monly recei acceptation, less unselfish, and perha 
man: to know, the contents of the | we might add more combative in his disposition, he might 
last scientific journals, but very much | have occupied a position in this country more conspicuous 
old as as the new, and was | than that which he actually held, but this his friends 


as much at home with Vesalius and Haller as with Bernard | cannot but think would, after all, have been a loss to them, 
and Ludwig. His ition of any subject was ever clear | and a very doubtful gain to him. His softness of heart, and his 
and lucid, he knew the thing for hi and had nature may even in some few instances have led 
thought it carefully out, never being content with conning | him to befriend those who were scarcely worthy of his kind- 
it over ‘‘for lecture purposes,” It was impossible for him | ness. But the benefits of his noble devotion to science were 
to be otherwise than clear, for his mind to harbour | freely bestowed around him on objects of high aspiration 
epneien, ont Te ies le secret of his teaching was that he | and lasting value; and the gentleness of disposition 
laid open own mi 2 If there were any | which some may have thought amounted to a fault, 
subject which he did not understand he candidly pag | was counted by his friends as one of the charms 
those who heard him knew that that subject might While they enjoyed the delights which 
fairly be postponed ; in all other matters his method was to lay | intimate intercourse gave, of chatting familiarly with 
before his hearers plain straightforward language just how | one who could converse on the most varied subjects 
the thing appeared to describing the facts with scru- | with fulness of information and critical acumen, brightened 

, putting the arguments as they were | with a lively sense of humour, and who could correct 
arrayed before hi and leaving on the students an im- | an error pie A in talking about the rage as readily 
press, sometimes strong, sometimes feeble, according to the | as a mistake about the structure of epithelium or the uses 
nature of the material, or the working of his own mind. In | of the pancreatic juice, they nevertheless felt that the great 


ju 
that his hearers, often unbeknown worth of tiie eam tay im the fact that in times of doubt and 
uncertainty they could come to him for the surest counsel, 
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and on occasions of difficulty and despair find words of 
i ay encouragement, and if needed, solid and material 
help, these when they heard that William Sharpey 
was dead mourned chiefly for the loss of a friend whose 
grand unselfishness knew no speck of meanness. 


Hetvs, 
RoyaL CoLLeck oF SuRGEONS oF ENGLAND. — 


The following gentlemen, having the uired ex- 
amination for the diploma, were duly admitted 


the C at a meeting i on 
test 

Chadwiek, James Heywood, near Manchester. 

Day, Willies Aloysius, Hampstead. 


Francis, Lloyd, Carmarth 
Frase 


Hewi William 
Mc James Samuel, LSA, Hampstead-road. 
Matthews, Valentine, L.S.A., Torrington-square. 

, James Isaac, L.R.C.P.L., Albert-street, N.W. 


les. 
Ri Charles Great Hadham , Herts. 
Francis Cad place, S.W. 
ranger, Jefferies, 
Thoth oward Henry, Bri: 
Wal Frederick Rufenacht, Croydon. 
Wells, A. P. Lethbri Windsor. 


The following gentlemen were admitted Members of the 
College on Wednesday last :— 


, Herbert George, N 
Bedford, W. G. Augustus, Sydenham. 
Bovill, Henry Howard, L.R.C.P. Lond., James-street, S.W. 
Bridges, Ashley Colston, L.S.A., Worcester. 
Buller, Audley Cecil, Piecadilly. 
Collier, William, L.R.C.P. Edin., Stapleford, near Cambridge. 
Ewbank, Henry, 
Farmer, Septimus, Nottingham. 
Hill, Alexander. Lee, Kent. 
Hoyle, William Evans, Neweastle-on-Tyne. 
Jerome, John William, St. Helier’s, Jersey. 
Jones, Rees Rowland, Newcastle-on-Tyne. 
Jones, William Clay, L.R.C.P. Edin., Liyswew, Breconshire. 


Langridge, Albert Samy, Dunstable. 
Mead, Robert William, M.B. Edin., Whitby, Yorks. 
Owen, Richard Jeffreys, Llandovery. 
Pratt, Reginald, Billesdon, Leicester. 
Sloggett, Arthur Thomas, L.R.C.P. Edin., Cambridge-gardens. 
Tinker, Frederick Howard, Southport, Lancashire. 
Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 15th :— 
Alldri William Edward, Fonthill H x 
, Charles Eye, 


M Alf Mill Li 1. 

Taylor, Thomas Percy Bocki “Praintree, Essex. 
Terry, Henry George, Bilboa House, Mells, Frome. 


ApMIRALTY, 19th April, 1880.—The under- 

in r senior 

23rd 1800 "Renshaw, John ‘Allan 


De Chau- 
mont, of Edinburgh ; and Dr. W. H. Corfield, of Oxford, 
have i i for the examination in State 
Medicine to be held next October. Also the degree of 
M.D. was conferred on John Abercrombie, Caius. 


Tue Government of the North-Western Provinces 
and Oudh has sanctioned a revised scale of rewards for the 
destruction of wild animals and venomous snakes. 


send one of their inspectors to conduct an ingniry into the 


advisability of es loan for the of an in- 
fectious diseases hospital for this district. 


Ir is proposed to form a Memorial Ward in con- 
nexion with the Sunderland Children’s Hospital, as a mark 
of respect of the public character and services of the late 
mayor, Mr, T. 8. Turnbull. 

NaTIonaAL Hosprrau.—A course of 
lectures, by the surgeons of this hospital, on spinal curva- 
ture, poy Arg and genu er. has been announced to 
he delivered on May 5th, 12th, 19th, 26th, and June 2nd. 
These lectures commence at 5 P.M., and are open to mem- 
bers of the profession. 

PRESENTATION.—A testimonial, 
the officials in connexion with the Sunderland Union, 
consisting of a silver inkstand and pen and pencil 
ring set with pearls, &c., has been presented to Dr, C. 
Foote, on his retirement from the post of medical officer to 
the workhouse. 

Tae Joun Hunter Mepau.—Dr. G. 
of Southport, to whom the collegial triennial prize of 
goon was awarded by the Council of the Royal woes 

at its last meeting, has decided on taking the 
to that amount instead of the cash. This is the 
oecasion on which it has been so obtained. 

Vincent's Hosprran, special dis- 
pensary for the treatment of ophthalmic disease, and a 
ward for in-patients, have been established in this 
in consequence of the recent regulation of the Irish Coll 
of Surgeons requiring from candidates for the diploma in 
surgery a certificate of clinical instruction in Orn 
The dispensary and ward will be under the care of Mr. 
Redmond, the recently appointed ophthalmic surgeon. 

Army MeEpicaL DgPaRTMENT.—Deputy Surgeon- 
General John Alexander William Thompson, M.D., to be 
J. H. K. Innes, who is ted 
reti y. puty -Gene Pai 
pay, with the heno 
xeneral. Surgeon William Alexander Duke to be Surgeon- 
Major, Surgeon-Major D. Murray, M.D., has been 
to officiate as Britih 

orces, British Burmah Circle, in uty Surgeon- 
General W. A, Thomson. 

Tue Hosprrau FoR Women, Sono SquareE.—The 
report read at the annual meeting of the friends of this 
institution held last week, whilst exhibiting apparently a 
balance of receipts over expenditure during theepast year, 
sets forth the need of further pecuniary aid to meet the in- 
creased outlay arising from the cost of eight additional beds 
now in use as com with the accommodation in 1878. 


House.Surgeon 
to Bartholomew's Hospital, vice W. T. Jackman, 
M.R.C.8.E., 

Fuiierton, R., M.B., B.Ch., has been 


BE 
Br 
Co 
CL 
Co 
Dy 
EI 
Lr 
Lt 


T 
| 
Mas 
MLD 
Pri 
Rol 
wa 
wa 
Weston-super- Mare. wa 
Gripper, Arthur Douglas, L.R.C.P. Edin., Ware, Herts. wr 
arris, John Russell, L.R.C.P. Edin., Bayswater. 
Puddicombe, W m Noble, L.S.A., Edgware, Mid 
| 
: | The medical officer’s report showed that there were 45 
4 patients in hospital at the commencement of 1879, and that Bi 
440 were admitted during the year, making a total of 485, 
mainder having either left at their own request or been dis- u 
charged without benefit. Many important cases, it was 
> stated, were, owing to the limited wumber of beds, neces- 
sarily delayed for weeks before they coukl be admitted. Pi 
This is a fact which should have great significance with the 
ees on thesame day passed the Primary | benevolent. 
Professional Examination :— 
Bowman, Richard, St. Mary's Hospital. 
Medical Appointments, 
THE LANCET before 9 o'clock on Thursday Morning, at the 
" ARMSTRONG, 8., M.R.C.S.B., L.S.A.L., has been Medica) 
University oF CamBripce.—Dr. Barclay, of Officer for the Hixeston District of the Basford G 
7 Barrett, C., M.R.C.8.B., L.8.A.L., bas been appointed Medical Officer 
to 
tholomew's Hospital, “vice W. Buchanan, MROSE, 
CRESSW T. H., M.R.CS.E., L.S.A.L., has been 
Duxe, A, M.R.C.SE., has been y 
the Dover H tal, his 
q Hocorary Surgeon to that institution. 
| 
Officer to the Ys County Lunatic Asylum, Stapleton. 
Hannam, W., L.R.C.P-Bd., 1.P.P.3.G., has been appointed 
‘Fourth District of the Bath Union. 13} 
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LEEPER, M.B., has been Medical Officer 
Di 


Graham, M. 5. 
the Fourth’ District of vice W. — 


Medical Officer 
District of the Union, vice A. A. Dlakiotre, 
M.R.C.8.E., res' 


ed. 
Parsons, F. J., LRC.P., M_RCS.E., 
to ihe Morchard Bishop Disitict Union, vice 
for the Hacttisham District of of the Docking 


Warren, F. W., 6.1, CPL has been 
strator of Anatomy at ‘the ool of S Surgery, 


WATERS, D., Surgeon on the Staff of the Governor of Bombay, has been 
appointed Surgeon to the Gocuidass Tejpal Moaptal. Bombay. 
ck, F. P., MR.C.S.E., has been ted Resident 
Assistant to pital, vice E. Mundy, 
F.B.C.5,, 


to the Consumption 
Woop, C., Lees, LS.ALL., has been appointed House-Surgeon to 
the Dover Hospital. 


Girls, amd Beals 


BeLLamy.—On the 16th inst.. at Wimpole-street, the wife of Edward 
Bellamy, F.B.C.8., of a son. 

BROWN. _On the 19th inet., — 
the wite of George Arthur 


inst. at Pendsfteyn, Victori :- Southsea, 
Uns wite of Dr. Coston 


daughter 
the 14th Bedford- pose, Russell-square, the 
wife of D. H. Dyte, of 


ELLIS.—On the 9th ‘ult., at ore Oudh, the wife of John Ellis, M_D., 
Bengal Medical Serv 


HarpinG.—On the ooh inst, at North Lawn, W 


the wife of G. Clarence Harding, M.R.C C.P.Ed., +n 
of a daughter. 


—On the 13th inst., at TheElms, Vietoria-park, Manchester, the 
wife of David Little, M.D., of a 


Lucry —On the 14th inst., at > Hants, the wife of William 
C. Lucey, M.D., of ason. 
MARRIAGES. 


— HENDERSON.—On the 14th inst., at St. Giles’s, Camberwell, 
Alfred Bu M.&.C.S.E., LSAL, of Bourton-on -the-Water, 
Gloucestershire, to Amelia Mary Henderson, sevond daughter of 

James Henderson, of Adon Mount, Dulwich. 
Charch, 


Howmes — Brow. — On > 18th inst., at the Parish 
Breton, Thomas J. P. Holmes, MB., to 
Gertrude Charlotte Isabella, the eldes clint daughter 
Blow, M.A., Rector of Layer Breton, Esse 

ICKSHANK. —On = 15th inst., The Turriff, 
Aberdeenshire D. Stewart, M.A, King ard’s, 

Philip, M.A., M.B., C.ML, of Mavisbank’ ouse, Midlothian, to 
ine Lara, daaghter of the Re Rev. John Cruick- 


square, eldest illiam Howard, 
Hampstead. No a, 
DEATHS. 
Govgtax.— On the 20th at his residence, Weston-super-Mare, 
—On on e er 
Alexand Hamilt M.D., 
money, late Medical Superintendent of the Leeds Union I , 
aged 29. New will please cop 
— On inst., at his residence, ne. 
St. Helier’s, Jersey, James Henry, Esq., M.D., 
Lock On ‘tie ork, Thomas 
LEY.—On the 1 al 
M.D., an the West Riding of Yorkshire, ™, 
af Wolverhampton, son of the of 
at Arcachon, France, Jobn 
STEWART. e 1 on, 
eldest and last survi son of the late John Grant 
C.B., of Naval Hoapitale and Fleets. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancer Orrice, April 22nd, 1880. 


Barometer Direc. 
Max 

reduced to tion | Wet Radia Min. Kain 
Dete. ‘Sea Level, of Bulb in Temp fall., at 8.90 

and 32°F. . | Vacuo a. 
Ap. 276 (|S.W.| | 46 | 88 | | 42 O22) Clo 
» 2% | | 49 | | at | .. | Fine 
2m |W. st | 49 | 98 | os | 41 | Cloudy 
3005 (| S.W.| 53 | 48 | o2 | | 42 003) Fime 
22 | 52 | 47 | | 40 | .. | Fine 


It is especially requested that early intelligence of local events 
having a interest, or which it to 4 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be 

Letters, ary in ublication or private informa- 
tion, must be the names of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be the Editor.” 

Letters relating to the publication, sale, and adverti 


departments of THE LAaNceT to be addressed vessed 
Publisher.” 


Use or Porsonous CoLours. 

Tae Council of the Society of Arts, having had their attention directed 
to numerous cases of reputed poisoning by arsenical wall-papers and 
other articles in general household use, have appointed a Committee 
to inquire into the practicability of p ting the employ t of 

enic in any pr by which it is allowed to remain in finished 
goods, and to obtain evidence as to the effect a total prohibition of 
the use of such processes, or the prohibition of the sale of articles 
produced thereby, would have upon various trades. To promote the 
object ‘in view, this Committee has issued a circular to manufac- 
turers of colours, dyers, and others using colours in man 
processes, asking for information on certain specific points. The fol- 
lowing are the questions to which answers are asked for, such answers 
to be returned to the Secretary of the Seciety of Arts, John-street, 
Adelphi, London, W.C., on or before the 30th April :—1. In what 
colours, dyes, mordants, or other preparations used in trades or 
manufactures in this country is any preparation of arsenic employed ’ 

2. For what other purposes and processes is arsenic employed! 3. Do 
you ottach any apesial importanss 60 the continued use of any arsentenl 

or pr ti such as leave arsenic in the finished goods ! 
and, if so, what preparations, and for what reasons! 4. Would it be 
any disadvantage to you if the use of such colours, dyes, pigments, or 
other arsenical preparations, both of home and foreign manufacture, 
were prohibited’? and, if so, what disadvantage ! 

Sigma.—it is Guttmann’s, not Rokitansky’s, method. Last December 
Dr. Burney Yeo published a note on the subject in a contemporary. 


NICTITATION. 
To the Eilitor of Tue Lancer. 


Str,—If your correspondent, under the above heading in your last 
week's issue, will try belladonna, I think he will find it of great benetit. 
In a case which came under my observation some time ago, I was in- 
duced to try it in this disorder from its well-known paralysing action 
upon the third nerve, and its administration was speedily followed by 
relief. These spasms and twitchings are associated by some with dis- 
orders of the digestive apparatus, but I have generally found them 
follow nervous exhaustion. There is no drug so speedily 
powerful in and apparently nerve power. It is best 
administered in combination with hyoscyamus, and, in preferenee, I use 
the succus belladonne, fifteen minims, with succus hyoscyami, twenty 
minims, three times a day. If this shoald fail, large doses of cannabis 
indica might be of advantage. 


+ 


ste 


MIN 

M.5., Das been appom A SLANE 
Officer to the Workhouse and Infirmary of the Township of Toxteth 
Park, Liv ol, vice C. R. Woods, M.D., resigned. ————— — — 
WARNER. F.., Ml D., M.R.C.P.L., has been appointed Lecturer in Botany 
Baker, F.R.S. 
denon: | Hotes, Comments, and Anstuers to 
Reyal College of | 
| I 
BIRT | 
W. F 
Cas he 
Li 
i] 
4 
shank, D.D., Clergyman of the Parish. | 4 
WARNER—HoOWARD.—On the Oth inst., at the Parish Church, Hamp- | % 
stead, by the Rev. Brooke Lambert, Vicar in change of St. Jude’s, 7 
| | 
§ 
remain, Sir, yours &c., 
Liphook, Hants, April, 1880. T. FREDERICK PraRsE, M.D. a 
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ALDEHYD IN WHISKY. 

AT a meeting of the Society of Medical Officers of Health, Dublin, held 
on the 15th inst., the President, Professor C. A. Cameron, read a paper 
of considerable length, “On the Quality of the Whisky on Sale in 
Ireland.” As analyst for the largest proportion of Irish counties, 
large numbers of samples of whisky had been submitted to him for 
examination, chiefly by the Constabulary. Those collected at fairs, 
racecourses, wayside public-houses, &c., were generally of very bad 
quality. A certain consisted of what was called “ patent 
still” whisky, having but little in them save alcohol and a little 
flavouring matter—a kind of whisky which does not improve by being 
kept in wood, and which differs but little from the “silent spirit” 
imported from Germany. On the other hand, much of the whisky 
consisted of new whisky, containing fusel oil (amyl alcohol) and 
aldehyd. The latter is a substance formed by the oxidation of alcohol, 
and is intermediate between alcohol and acetic acid. Dr. Cameron 
regards it as a toxic ingredient of new whisky. It boils at 71°6°, and 
soon is changed, by absorption of oxygen, into acetic acid. It disappears 
when whisky is stored for a couple of years. Dr. Cameron states that 
in 1874 he suggested, when examined before a Committee of the House 
of Commons on Food Adulteration, that whisky should not be per- 
mitted out of bond until it was two years old, so as to allow of the 
oxidation of the fusel oil. He gave some instances of the poisonous 
qualities of new “poteen” (illicit whisky), and cited the case of a 
whole family poisoned by drinking for some months “‘ poteen” contain- 
ing 0°23 per cent. of amyl alcohol. Father and mother had become 
insane. 


Dr. John Haddon.—We shall be glad to receive the “ notes.” 


LISTER’S ANTISEPTIC DRESSINGS. 
To the Editor of THE LANCET. 

Srm,—In a paper which I read recently at the Royal Medico-Chirur- 
gical Society, I brought forward statistics which seemed to me to point 
to the conclusion that the dressings of gauze and protection, upon which 
Mr. Lister and his disciples lay so much stress, are not only useless in 
giving greater security for the patient's recovery, but that they are posi- 
tively hurtful by irritating the wound, and preventing speedy and com- 
plete union. In my experience it was an almost uniform result that 
wounds dressed after Lister's plan suppurated, and in many cases they 
sloughed ; and though none of the patients died, many of the recoveries 
were anxious and protracted. Some of my critics said this was due to 
my imperfect method of using the dressings. My answer was that if the 
proper use of the dressings was above my intelligence, it was useless for 
general application, and that, whether I did or did not admit their criti- 
cism, I should go back to the old-fashioned dry lint. I have not done 
this exactly ; but I have since employed Robinson's absorbent cotton- 
wool and gauze, as introduced to my notice by Mr. Sampson Gamgee, 
and I have had results as uniformly satisfactory as those from Mr 
Lister's gauze were disappointing. 

I have now had fifteen ovariotomies, two abdominal explorations, and 
four excisions of the breast, in which I have used these absorbent dress- 
ings without any antiseptic preparation ; and not only have all the cases 
recovered, but they have not given me five minutes’ anxiety about their 
recovery, and the pus, if it could have been collected frum the whole 
twenty-one cases their course, would not have filled a table- 


spoon. 

It is, therefore, to me conclusively proved that our improved results 
in abdominal surgery do not depend on Mr. Lister's dressings, at any 
rate ; and now I intend to exclude the other details one by one, and place 
the results on record, whatever they may be. 


I am, Sir, yours &c., 
Birmingham, April, 1880. = Lawson Tair. 


Unknown.—Our correspondent’s letter, if published, would probably do 
more harm than good. A temperate statement of the grievance to the 
head of his service in India might lead to a modification of the rule in 
question ; but it would be advisable to avoid making any personal 
remarks in it, such as occur in his letter forwarded to us. 

Mr. Richard Paramore.—The use of Dr. Porter's name under the cir- 
cumstances is very unjustifiable. 

D. F.—We are not aware of any well-established cases of the trouble 
alluded to. 


CONSTIPATION AS A DISEASE “PER SE.” 
To the Editor of THe LANCET. 

Srr,—The discussion of this subject being most welcome to me and, I 
am certain, to many medical men practising in warm, relaxing climates, 
I beg, in the desire to see the matter gone into as fully as possible, and 
in support of Dr. R. Bell’s views (THE LANCET, Feb. 14th), to state that 
the symptoms of chronic constipation may be found treated of in a 


EXAMINATIONS AT THE Royal COLLEGE OF SURGEONS. 

THE following were the questions on Surgical Anatomy and the Prin- 
ciples and Practice of Surgery submitted to the candidates at the pass 
examination for the diploma of Membership of the Royal College of 
Surgeons on the 16th inst., when 73 candidates presented themselves, 
who were required to answer at least four, including one of the first 
two, of the six questions :-— 

1. Describe the parts concerned in the for the relief of a 
strangulated hernia in the inguinal Give the steps of the 


operation. 

2. Describe the relations of the lower third of the brachial artery. 
Give the steps of the operation for tying it at the bend of the elbow. 
How is the collateral circulation carried on ! 


appropriate treatment. 

5. How would you diagnose the nature of a tumour in the anterior 
triangle of the neck! 

6. Describe in detail the process of union of a simple fracture of 
bone. 


The following were the questions on the Principles and Practice of 
Medicine submitted to those candidates on the following day (the 
17th) who had not previously passed any examination on this sub- 
ject :— 
1. What are the chief causes of ascites! What are its 
and how would you recognise its presence! Point out the distine- 
tions between it and ovarian and hydatid cysts and distended 


and treatment of acute 


Ruination, (India.)—The promulgation of the G.O. regulating the admi 
nistrative branch of the civil medical service has so completely altered 
matters that our correspondent’s letter is now quite inapplicable. By 
the new arrangements the Indian Medical Service, instead of losing 
three surgeons-general and six deputy surgeons-general, has gained 
three deputy surgeons-general. 

Incog. should transmit a copy of the Bill to the Bodies whose diplomas 
the practitioner in question holds. 


EFFECTS OF AN OVERDOSE OF HYDRATE OF CHLORAL 
AND BROMIDE OF POTASSIUM. 


To the Editor of THE LaNcet. 


Srr,—I do not know whether you may think the following a suffi- 
ciently notable case to refer to it in the columns of THE LANCET, or to 


becoming 
hours I was in a state of coma, and twenty hours passed before I 


remained so, as ina vice. Since 
weakness and nervous depression, with much pain in the back of the 
head of peculiar piercing character. 
If recovery from such an exceptionally large dose is unique, the case 
may be of interest to your readers. 
I am, Sir, yours faithfully, 
April 7th, 1880. F. W. B., A MEDICAL STUDENT. 


AN AWKWARD MISTAKE. 


At a charity dinner given on Tuesday evening, the chairman, a dis- 
tinguished member of the Corporation of the City of London, asked 


quarters of a tumblerful. It was not until the chairman and those 
who shared the bottle with him felt themselves called upon to retire 
somewhat abruptly, it was discovered that Hunyadi Janos had been 
given in mistake for Apollinaris! _ 


ie 


BRR 


| 
| 

| 

 &§ 3. What are the local signs and constitutional symptoms of sup- 
er a beneath resisting structures? Where is such suppuration 

‘ ely to occur? Give the treatment. 

' 4. Describe the structure of the different forms of nevus, and their 

2. Give the morbid anatomy, symptoms, ys 

pneumonia. 

3. What are the properties, uses, and doses of the following 
drugs :—Tr. opii, pulv. opii, liq. morphie hydrochloratis, morphim 

4 hydrochloras, tr. cannabis indice, ext. cannabis indice, tr. colchic? 

A seminum, ext. colchici, liq. hydrargyri perchloridi, tr. ferri per 

chloridi, tr. ergote, tr. scille, oxymel scille, potasse chloras, san- 

; toninum, and elaterium. 

: permit this letter to appear, so as to elicit others’ experience. 

- For some days before March 25th I had been taking a draught nightly, 
containing chloral hydrate, thirty-five grains; bromide of potassium, 
fifteen grains ; spirit of chloroform, twenty minims ; syrup of oranges, 
half a drachm ; cinnamon water to an ounce anda half. On tue night 
of March 25th, however, a mistake was made, and I was given chloral 
hydrate, three drachms and a half; bromide of potassium, a drachm 
and a half; spirit of chlorcform, two drachms ; syrup of ors uges and 
cinnamon water as before. I took the whole, with the exception of 
regained consciousness. What my condition was during this time I can, 
of course, only gather from those around me. I am told my extremities 

: became icy cold; that at first the action of the heart was accelerated, 
but after the first half hour its beating was scarcely to be felt. The 
throbbing of the head is described as being so violent as “ almost to lift 

. the top off.” If the mouth was opened, so it remained ; if closed, it 

4 - — - — — for a fashionable effervescing mineral water. A bottle was accordingly 

{ te = in” produced, from which the worthy gentleman took about three- 

(Tiibingen: H. Laupp’sche, Buchhandlung). 

; Yours faithfully, 

L. GoGoL, M.D., District Surgeon. 

Murraysburg, Cape of Good Hope, March 16th, 1880. — 
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SNAKE-BITE, 

A CASE of snake-bite is reported in the Australian Medical Journal by 
Dr. Colin Henderson, of the Ararat Hospital. The patient was a girl, 
aged three years, who was bitten on the wrist by a tiger-smake. The 
wound was scarified and bathed, a ligature tied round the wrist, 
brandy given, and the child brought a distance of fifteen miles to the 
hospital. On admission she was lethargic, vomiting occasionally, 
respiration feeble, pulse slow and weak, pupils contracted, extremities 
cold. The wounded hand was purple and much swollen. The ligature 
was removed, a piece of lint soaked in strong liquor ammoniz applied 
to the bite, constant friction with a liniment composed of equal parts 
of soap liniment and strong liquor ammonia applied over the heart 
and to the extremities, and ten minims of liquor ammoniz with a 
drachm of brandy in a wineglassful of milk given every half-hour. 
Twelve hours after the receipt of the bite the patient was allowed to 
go to sleep, and she awoke three hours afterwards almost recovered. 

Mr. R. W. Dawson had better consult a practitioner. 


VACCINATION ON THE NOSE. 


third of an inch ; much red and indurati of eatptheutns Gann, 


House-Surgeon to the Sussex County Hospital. 


LEAD-POISONING. 

Dr. EMERSON REYNOLDS, at a recent meeting of the Royal Dublin 
Society, exhibited a frying-pan which had been sent to him for ana- 
lysis, and on being tested gave proof of lead being present. The pan 
was made of the ordinary sheet iron; but, instead of being coated 
with tin, had been covered with an alloy of tin and lead, the latter 
metal existing to a considerable amount. He narrated several cases 
which had come under his notice of persons being sufferers from severe 
choleraic symptoms due to having partaken of food cooked in pans of 
the sort described. Ary food capable of yielding acid products is 
liable to take up the lead, or particles of the lead may become de- 
tached, or the oil or greasy materials used for cooking, which have 
the power of dissolving a quantity of lead oxide, may cause the lead 
to be present in the food in a more or less soluble state. There is 
little doubt but that the symptoms attributed to various disorders 
have occasionally been due to cases of irritant poisoning in con- 
sequence of the ingestion of lead from this or other sources. 


Mr. Algernon Hamilton.—Each State has its own laws. 


SCARLET FEVER IN A SEPTUAGENARIAN. 
To the Editor of Tak Lancer. 


Sm,—Perhaps the following case may interest your readers, as I 
believe it is rare to find scarlet fever in a person of the undermentioned 


age 
case of scarlet fever, at present 
. So far he is doing well; but it remains to be seen whether 
wilt have any renal complication or not. 
Your obedient servant, 
Joun BUCKLE, 
April, 1880. Brighton. wae 
J. B.—The following gentlemen are members of the Court of Examiners : 
Mr. L. Holden (President) and Mr. W. 8. Savory, of St. Bartholomew's 
Hospital ; Mr. F. Le Gros Clark, of St. Thomas's Hospital; Mr. J 
Birkett, of Guy’s Hospital ; Mr. J. Marshall, of University College 
Hospital ; Mr. T. Holmes, of St. George’s Hospital ; Mr. J. C. Forster, 
of Guy's Hospital ; Dr. G. M. Humphry, of Cambridge ; Mr. J. Wood, 
of King’s College Hospital ; and Mr. J. W. Hulke, of the Middlesex 
Hospital. 


Mr. Harry T. Walsh.—We have no recollection of the case. 


GREEN-STREET COURTHOUSE, DUBLIN. 

A DEPUTATION from the General Purposes Committee of the Corporation 
of Dublin waited on the County Grand Jury on Monday last, in order 
to confer as to the necessity of improving the present condition of the 
courthouse. The building was constructed in 1795 ; but of late years 
its sanitary condition was found to be very imperfect, and the Cor- 
poration received last year a communication from the Lord Lieutenant 
enclosing a letter from the Lord Chief Justice, complaining of the 
want of sanitary arrangements, as well as of the limited accommoda- 
tion. The question then arose as to whether certain alterations at an 
estimated cost of £6000 should be carried out, or an entirely new 
building erected at a cost of £20,000; but before determining the 
matter it was considered advisable to learn whether the Grand Jury 
would contribute towards the necessary outlay. The latter body 
have consented, if legally authorised, to bear part of the expenses, so 
that shortly we may expect that steps will be taken to remove what 
has been an opprobrium and disgrace to the authorities for many 
years. 

J. B.—There are several varieties of the closet wished for. We advise a 
visit to the Parkes Museum any Tuesday, Thursday, or Saturday 
between 10 and 2, when a large number may be leisurely 


MEDICAL DESTITUTION IN SaRh. 

IF we are to believe a statement which has got into print, the island of 
Sark is absolutely destitute of a resident medical practitioner. How the 
inhabitants, who number about 600, have hitherto managed in emer- 
gencies, and in stormy weather, it is difficult to understand, seeing 
that the nearest skilled assistance resides in Guernsey. It is satisfac- 
tory, however, to learn that the defect has at last become manifest to 
the ruling Court of Sark, who have resolved to contribute the sum of 
£40 annually towards making up any deficiency in the income which a 
surgeon might obtain by practising in the island. 


PROLONGED LODGMENT OF A FOREIGN BODY IN THE EYE. 
To the Editor of THE LaNceEt. 


Srr,—In your issue for April 3rd you quote a case published by Dr. 
Chisolm, of Boston, in which a foreign body remained impacted in 
the iris for twenty-three years. 

As an analogous case, I may quote that of a relation of my own, who 
in 1851 was struck with a chip of iron from an anvil. He was treated 
during several weeks for the resulting iritis ; but the locus of the foreign 
body does not seem to have been discovered, for he was not himself 
aware of its p He ered with very fair sight of the injured 
eye, spent about sixteen years in India, and after his return home came 
casually under my notice for frequent attacks, apparently not inflam- 
matory, but neuralgic, in the injured eyeball. On examination, I find 
the splinter of iron, rusted, but clearly visible, sticking in the anterior 
surface of the iris. As there was not the least symptom of sympathetic 
irritation, I advised watchfulness, and to abstain from meddling. 

The case is interesting as being illustrative of the possibility of an eye 
remaining in an approximately healthy condition for twenty-eight years, 
notwithstanding the presence of a foreign body. 

I am, Sir, yours truly, 
ARCHIBALD H. Jacos, M.D. Dub., &c. 


April, 1880. 


Iprocy IN HOLLAND. 

THE Annual Report of the Special School for Idiots at the Hague, which 
has been in existence twenty-five years, has been issued. The system 
of “boarding-out” appears to be adopted where possible, and with 
seemingly satisfactory results. Thus of 417 pupils who have been 
under the control and instruction of the institution since its foundation 
148 were boarded out. Of the entire number, 43 have gone directly 
into service or adopted a regular trade, while 25, in a greatly amelio- 
rated condition, have been discharged from the school. The number 
of persons suffering from varying degrees of idiocy in Holland is esti- 
mated at 3000, one-third of whom are deemed to be capable of educa- 
tion 


Mr. W. C. Hopgood.—We would advise our correspondent against the 
course he mentions. 

Dr. Warren, (Boston, U.S.A.)—1. The meeting will be held in Cam- 
bridge.—2. Apply to the Secretary of the Association. 


THE LATE Dr. DONOVAN, OF SKIBBEREEN. 

WE are asked to publish the following appeal :—Dr. Donovan lost his 
life by typhus just as he had successfully treated a great epidemic in 
his district. By his death his mother and five sisters are left unpro- 
vided for, and aid cannot be had from the Medical Benevolent Fund, 
which merely contributes to widows and orphans. Contributions for 
this most pressing and deserving case will be received by the Manager, 
Munster Bank, Skibbereen. 


J. S. S.—We possess no information beyond that which our advertising 


columns supply. 


| 
‘ 
| 
To the Editor of THE Lancet. 
Sik,—The following case seems to me sufficiently interesting to merit 
publication :— 
M. S—, aged thirty-eight years, came to the out-patients’ room at , 
this hospital, with a well-marked vaccine vesicle on the right side of the 7. 
nose. Twenty-five days befcre, her male child, aged five months, had 7. 
been vaccinated. The vesicle was rather a long time in coming to f 
maturity, and the scab remained on later than usual. This child not ‘5 
unfrequently scratched his mother on the nose, and to this fact she f 
attributes the inoculation. Five days ago she first noticed a pimple on 
the nose, and at the same time enlarged tender glands under the lower ‘ 
jaw. When she presented herself, there was a well-formed umbilicated ‘ 
of the lower jaw. She had three good marks on the left arm from vac- ij 
had fallen off. She had been so ill with increased inflammation about t 
the face that she had been unable to leave home. } 
Your obedient servant, 
i 
{ 
| 
| 
x 
ia 
iq 
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A Teacher, (Leeds.)—There is no Collegiate law against a provincial 

Fellow being elected either on the Board or the Court of Examiners if edical Diary for the ensuing THeek. * 
he has time and inclination for its heavy duties. Dr. Humphry, of 

Cambridge, is already a member of the latter. 


Mr. D. H. Cullimore.—We think the matter has been sufficiently dis- Monday, April 26. 
cussed. Rovan Lennon OruTHaLMic HosprraL, MOORFIELDS. — Operations, 
A CORRECTION. 10} 4.M. each day, and at the same hour. 
To the Editor of Tue Lancet. Roya Hosp!taL.—Operations, 14 P.M. each T 
Sm,—In my note on “A Means of Diagnosis of Renal Calculus,” | and st Gesame 


appearing in your issue of to-day, I notice an omission which appears to | Royal ORTHOPADIC HOSPITAL. 
me to take from the value of the suggestion. In giving the point for | Sy Mark’s HosPITAL.—Operations, 2 P.M. an Tuesday, 9 

puncture with the needle, I am made to say simply “ midway between | MepicaL Socrety oF LONDON. — 8} P.M. T. Stretch Dowse, “Om 
the crest of the iliam and last rib”; whereas the words “and seven DH Goodall, or Nervous and 
centimetres from the vertebral spines” were, or were intended to be, rd le-ngtanenn cotagnnevpammnmmmentanene 


added in my MS. Yours faithfully, 
ARTauR E. BARKER. Tuesday, April 27. 
Welbeck-street, Cavendish-square, April 17th, 1880. —Opemntions, 14 and on Plday at the same boar PH 
WESTMINSTER 
COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Greenfield, | weer LONDON HOSPITAL. 
London ; Mr. V. Jackson; Mr. A. E. Barker, London; Dr. Martin, | Royar [ysTITUTION.—3 P.M. Mr. R. .s Boot, “On Wind and Weather.” 
Boston, U.S.A.; Dr. Dudgeon, London; Dr. Fairbank, Doncaster; | ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Dr. Ahmeida, Itatiba ; Dr. Hardwicke, London ; Dr. Althaus, London; | ‘Mr. F. G. Hilton Price and Mr. J. E. Price : x7 Majoron a 
Mr. Acland, Colchester ; Dr. Cameron, Dublin; Mr. Harrison, Liver. Soon eT ee oe and Relics from Mount 


Caburn. 
Sarah Dexter ; Mr. Dawson ; Mr. Buckle ; Dr. T. F. Pearse ; Mr. Gibb ; oe x . CHTRURGICAL Socrery. —8} p.m. Mr, A. Willett 
Mr. Burrows, San Francisco ; Mr. E. M‘Q. Gray ; Mr. D. H. Cullimore ; r alsham : ‘ ‘gw and Remarks on 
Dr. Robert Lee, London ; Dr. F. Robinson, London ; Dr. Philipson, the Spinal Odteman,” ducing Congenital Malformation of 


; Wednesday, April 28. 
Hospit 10 
Freeman ; Dr. M'Call Anderson, aa. 


Nankivell, Rochester ; Mr. Hopgood, Middlesborough ; Mr. L. Tait, St. Tuomas's Hosritat. — Operations, 1} P.M., and on Saturday at the 


Birmingham ; Mr. Paramore, London ; Dr. Eade, Norwich ; Mr. Milles, 
London ; Mr. F. H. Butler, London ; Mr. Eaton, London ; Mr. Larkin, end on et 


Richmond ; Dr. Duckworth, London; Dr. C. Freiburg; Lennon 

Mr. J. W. Hope, York, W. Australia ; Dr. Hack Take, London ; Messrs. mG 

University COLLEGE HospPiTaL. — and on Saterday 
same 


at the hour. 
SaMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 


23 P.M. 
Thursday, 29. 
The Secretary of the Statistical Society ; J : ite Sr. Grorce’s HosriTaL.—Operations, 1 
J.B.; M.BC.S.; J. E., F.R.CS., Bristol; D. F. St. BaRTHOLOMEW'S HOsPITAL.—1} P.M. ‘Surgical Consultations 
Hospital ; dec. &. Operations, enden 
LETTERS, each with enclosure, are also acknowledged from — Mr. Lean, Friday at the same hour. 
burgh ; Mr. Robertson, Liverpool ; Mr. Medley, Oxton ; Mr. Brown, AL ENSTITUTION.—S P.M 
of Motion : of ond 
Tredegar ; Mr. Bullevant, Derby; Mr. Wilson, Leeds; Mr. Holmes, | ppinewioLoGicaL SOCIETY. — 8 P.M Sargecn General C. A. Gorden, 
3 ; Mr. Henry, “On Certain Views r ‘~arding Fever in 4 


Easingwold ; Rev. F. Redford, Silloth ; Mr. Armstrong, Friday, April 30. 
Mr. Elfiott, Carlisle ; Messrs. Austin and Sons, Bristol ; ite. White, St. Gronor's Hosrrrat.—Ophthahmie Operations, 14 Pa. 
Sr. Hosprra.. 


SB 


i 
i 
i 


Sanitas ; The Secretary of the Society of Arts 


; 


28 


INSTITUTION. — 8 P.M. E ening Meeting. — 9 P.M. Mr. Spottie- 
Tedious, Burmendeay; woode, “On Electricity in Transitu.” 
Vicker, F. D., ; WwW. P. X.; M.B.CS., Saturday, May 1. 


Roya. FREE 2 
Roya. INSTITUTION.—2 P.M. Annual Meeting. 
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Dr. Randall ; Dr. May, Tottenham ; 

Mr. G. Parry ; Mr. Challenor ; Mr. 

Dr. Kartulis, Alexandria; Mr. R. 

Glasgow ; Dr. Sadler, Barnsley ; Dr! | St. DARTHOLOMEW S HOSPITAL. — Uperations, 1¢ F.M., and on Saturday 
in | 

Medicus, West Gorton ; J. L., Wideombe; L.R.C.P. ; M. W., Bognor ; | 

F.R.C.S., Rotherham ; Unqualified Assistant ; A..B., Bethnal-green ; 
| | 


